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Reports on studies of in vitro activity of CHLOROMYCETIN over the past few years indicate that this 
antibiotic has maintained its effectiveness against most strains of staphylococci.'* “...Staphylococci 
do not acquire resistance to chloramphenicol [CHLOROMYCETIN] as they do to other antibiotics, in 
spite of heavy use of chloramphenicol [CHLOROMYCETIN].”' 


These in vitro studies are borne out by excellent clinical results withCHLOROMYCETIN in treatment 
of patients for severe staphylococcal infections, including staphylococcal pneumonia,’ postoperative 
wound infections,® postoperative parotitis,” and puerperal breast abscesses.* 


CHLOROMYCETIN (chloramphenicol, Parke-Davis) is available in a variety of forms, including Kapseals* of 250 mg., 
in bottles of 16 and 100. 


CHLOROMYCETIN is a potent therapeutic agent and, because certain blood dyscrasias have been associated with 
its administration, it should not be used indiscriminately or for minor infections. Furthermore, as with certain other 


drugs, adequate blood studies should be made when the patient requires prolonged or intermittent therapy. 


REFERENCES: (1) Royer, A., in Welch, H., & Marti-Ibafiez, F: Antibiotics Annual 1957-1958, New York, Medical Encyclopedia, Inc., 
1958, p. 783. (2) Waisbren, B. A., & Strelitzer, C. L.: Arch. Int. Med. 101:397, 1958. (3) Koch, R., & Donnell, G.: California Med. 87:313, 
1957. (4) Roy, T. E.; Collins, A. M.; Craig, G., & Duncan, I. B. R.: Canad. M. A. J. 77:844, 1957. (5) Cooper, M. L., & Keller, H. M.: 
J. Dis. Child. 95:245, 1958. (6) Caswell, H. T., et al.: Surg., Gynec. & Obst. 106:1, 1958. (7) Brown, J. V.; Sedwitz, J. L., & Hanner, J. M.: 
U.S. Armed Forces M. J.: 9:161, 1958. (8) Sarason, E. L., & Bauman, S.: Surg., Gynec. & Obst. 105:224, 1957 
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IN VITRO SENSITIVITY OF STAPHYLOCOCC! FROM THREE FOCI OF INFECTION 
TO CHLOROMYCETIN FROM 1953 TO 1957* 


JANUARY-JUNE, 1957 
Skin (75 strains) 


= 
~ 


Upper 
respiratory 


Ear (39 strains) 


OCTOBER, 1955-MARCH, 1956 
Skin 


Upper 
respiratory 


Ear 


JUNE-DECEMBER. 1953 
Skin 


Upper 


respiratory (50 strains) 


Ear (70 strains) 
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PROTEIN DEPLETION REVERSED 


| 


the clinical results are positive when 


LEVAR positive nitrogen balance 


The anabolic effects of Nilevar are quickly manifest both to the patient 
and to the attending physician. 


When loss of nitrogen delays postsurgical recovery or stalls 
convalescence after acute illness and in severe burns and trauma, 
Nilevar has been found to effect these responses: 


¢ Appetite improves e The patient feels better 
e Weight increases e The patient recovers faster 
Similarly Nilevar helps correct the “protein catabolic state” associated 


with prolonged bed rest in carcinomatosis, tuberculosis, anorexia nervosa 
and other chronic wasting diseases. 


Nilevar is unique among anabolic steroids in that 
androgenic side action is minimal or absent in appropriate dosage. 


Nilevar (brand of norethandrolone) is supplied as tablets of 10 mg. and 
ampuls (1 cc.) of 25 mg. The dosage for adults is 20 to 30 mg. daily in single 
courses no longer than three months. For children the daily dosage is 0.5 mg. 
per kilogram of body weight, in single courses no longer than three months. 


Research in the Service of Medicine. 
G. D. SEARLE & CO., CHICAGO 80, ILLINOIS 
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ati hematinic other than the intramuscular dose of iron. His 
initial concentration of hemoglobin measured 5.8 gm. per 
100 cc. of blood and in spite of operation [hemorrhoidectomy] 
and further loss of blood the concentration increased to 
12.2 gm. within less than 3 weeks. Concomitantly with the 
hematologic improvement there was clinical improvement 
and subsidence of the initial primary symptoms [unusual 


fatigability, dyspnea, on exertion].”? 


NTOLERANCE TO ORAL IRON 


che had an excellent response with a retichsiide peak 
of 5.3 per cent on the seventh day, and a complete disap- 
pearance of the anemia and conversion from hypochromic 
to normochromic cells by the end of two months. She expe- 
rienced remarkable improvement in pep and sense of well- 
being coincident with the alleviation of her anemia.”2 

(1) Hagedorn, A. B.: Proc. Staff Meet. Mayo Clin. 32:705 (Dec. 11) 1957. 


(2) Best, W. R.; Louis, J., and Limarzi, L. R.: M. Clin. North America 
QJan.) 1958, p. 3. 


Supplied: 2-cc. and 5-cc. ampuls, boxes of 4. Physician’s directions in 
every box. There are 50 mg. of elemental iron per cc. Request brochure 
NDA 17, Imferon. 


IMFERON® is distributed by Lakeside Laboratories, Inc., under license 
from Benger Laboratories, Limited. 
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In 30 minutes— 
antibacterial 
action begins 


In 24 hours-— 
turbid urine 
usually clear 


appears that Furadantin is 
one of the most effective single agents 
available at this time.’’* 


Furadantin 


BRAND OF NITROFURANTOIN 


@ specific affinity for the urinary tract produces high 
IN antibacterial concentrations in urine in minutes— 


URINARY continuing for hours 


TRACT e hundreds of thousands of patients treated safely 


and effectively 
INFECTIONS 


rapidly effective against a wide range of gram- 
positive and gram-negative bacteria, including 
many strains of Proteus and Pseudomonas species 
and organisms resistant to other agents 

e excellent tolerance—nontoxic to kidneys, liver 
and blood-forming organs 


@ no cases of monilial superinfection ever reported 
SUPPLIED: Tablets, 50 and 100 mg. in bottles of 25 and 100. 


Oral Suspension, 5 mg. per cc. bottle of 118 cc. 


*Breakey, R. S.; Holt, S. H., and Siegel, D.: 
J. Michigan M. Soc. 54: 805, 1955 


a new class of antimicrobials 
EATON LABORATORIES, Norwich, N.Y. NITROFURANS eer 
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"APPROVED... 
By A JUVENILE JURY 


OF 50 MILLION 


Satisfactory growth and development by 50 million 
babies is their way of expressing approval of the 
evaporated milk way of bortle feeding. 


Evaporated milk is the formula base that recognizes 

the need for the physician to make the formula fit the 
baby. Flexible, adjustable, it permits variation in 
carbohydrate type or amount and in dilution of milk 

to exact strength desired. 

Add to this the higher level of protein recommended 
when cows’ milk is fed to infants—-vitamin D increased 


to the approved level—sterility—and economy- 


it is readily apparent why evaporated milk is the 
formula base recommended by the majority of 


physicians today. 


PET EVAPORATED MILK 


PET MILK COMPANY *ARCADE BUILDING ¢ ST.LOUIS I, MISSOURI 
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No Tolerance Development 
Lower Incidence of Depression 


Rauwiloid 


one tablet suffices 


ALSEROXYLON, 2 MG. 


For gratifying Rauwolfia response 
virtually free from side actions 


Riker 
NORTHRIDGE, 
CALIFORNIA 


When more potent drugs are needed, prescribe 


alseroxylon | mg. and alkavervir 3 mg. 
for moderate to severe hypertension. 
Initial dose 1 tablet t.i.d., p.c. 


alseroxylon 1 mg. and hexamethonium chloride dihydrate 250 mg. 
in severe, otherwise intractable hypertension. 
Initial dose 4 tablet q.i.d. 


Both combinations in convenient single-tablet form. 
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WINE 


in Geriatrics 
and the treatment 
of the Anorexic, 


Debilitated 


Patient.... 


From time immemorwal physicians have been 
aware of the restorative powers of wine. 


A Tasty Aid to Appetite and Digestion 


A glass of Sherry at mealtime stimulates the jaded appetite, 
serves as a tonic and aids the digestion. As a postprandial or 
between-meals’ beverage, a glass of Port has been warmly 
recommended for the sick and enfeebled. 


Wine has been found to increase salivary flow and stimulate 
gastric secretion. 


A Nutrient in Itself 


The ease with which wine is metabolized makes it an im- 
portant nutritive factor. 


A Gentle Vasodilator and Sedative 


The systemic sedative and vasodilative actions of wine can be 
of great aid and comfort to both the aged and the convales- 


cent, particularly in the presence of cardiovascular disease. 
These and other therapeutic uses of wine are discussed in the physician’s 


brochure, “Uses of Wine in Medical Practice.” For your free copy write—Wine 
Advisory Board, 717 Market Street, San Francisco 3, California. 
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Improve appetite and energy 
with ample amounts of vitamins—B,, Bg, Bi. 


Bs 
strengthen bodies with needed protein 
Through the action of |-Lysine, cereal and 
other low-grade protein foods are up-graded 


to maximum growth potential. 


discourage nutritional anemia 

with iron in the well-tolerated form of 
ferric pyrophosphate...plus sorbitol! for 
enhanced absorption of both iron and B,, 


Lysine-Vitamins 
§ ) 


i 


aly. Available in botties of 4 and 16 


delicious 
cherry flavor— 
no unpleasant 
aftertaste 


LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pear! River, New York 
Pat. Off. 
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“Premarin” with Meprobamate new potency 


Each tablet contains 0.4 mg. ‘’Premarin,’’ 200 mg. meprobamate 


For undue emotional stress 
in the menopause 


WRITE SIMPLY... 


Also available as 
PMB-400 (0.4 mg. “Premarin,” 400 mg. meprobamate 
in each tablet). 


AYERST LABORATORIES New York 16, New York 


*'Premarin® 


conjugated estrogens (equine) 


Montreal, Canada 


Meprobamate licensed under U.S. Pat. No. 2,724,720 


Supply: 
No. 880, PMB-200 
bottles of 60 and 500. 

No. 881, PMB-400 
bottles of 60 and 500. 


Are you looking for a new modern of fice? 


These Offices Are Originally Designed for 
Doctors Offices and Available on Long or 


Short Term Lease 


MODERN CONCRETE BUILDING 
LOCATED AT McCULLY & KING STS. 


Complete Second Story of a Modern Structural Steel 
Building 14 


Reinforced Concrete with Individual 
Rooms which can be arranged in Suites of Any Num- 


ber of Rooms, or Partitioned to Suit Clients’ Needs 


e@ COMPLETELY FIRE PROOF 
e@ LOCATED ON BUS LINES 


e@ 5800 SQ. FT. FLOOR 
SPACE 


e@ 40-CAR PARKING SPACE 


e@ PLUMBING & LIGHT 
FIXTURES INSTALLED 


Call or Write 


JAMES M. CHRONES, Owner 


1080 Spencer St., Honolulu Phone 57-181 


JAMES M. CHRONES BUILDING 


e@ WIRED FOR X-RAY ROOMS 


e@ ASPHALT TILE COVERED 
CONCRETE FLOORS 


e@ EXCEPTIONALLY LIGHT & 
AIRY 


e@ OPEN LANAI WAITING 
ROOM 
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For every topical indication, 
a Burroughs Wellcome SPORIN’... 


@ Combines the anti- 
inflammatory effect 
p of hydrocortisone with 
the comprehensive 
b 


brand OINTMENT actericidal action 
of the antibiotics. 


OINTMENT: Tubes of % oz. and 4 oz. (with applicator tip) for ophthalmic or 
dermatologic application. 


Otic Drops: Bottles of 5 cc. with sterile dropper. 


Provides comprehensive ® 
bactericidal action 

effective against virtually N EQSPO L N 
all bacteria likely 


to be found topically. brand ANTIBIOTIC OINTMENT 


OINTMENT: Tubes of 2 and 1 oz. and tubes of % oz. with ophthalmic tip. 
OpuTHALMIC SOLUTION: Bottles of 10 cc. with sterile dropper. 

NEW Lotion: Plastic squeeze bottles of 20 ce. 
Powper: Shaker-top bottles of 10 Gm. 


4 ' ® Offers combined anti- 
biotic action for treating 
LYS PO A N conditions due to suscep- 
tible organisms amenable 


brand ANTIBIOTIC OINTMENT to local medication. 


OINTMENT: Tubes of % 0z., 1 oz. and % oz. (ophthalmic tip). 
& BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe, N. Y. 
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There is only one 


and that 1s 


the corticosteroid 
that hits the disease, 
but spares the patient 


KALAMAZOO, MICHIGAN 


Upjohn THE UPJOHN COMPANY 
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NEW styling 


for known standard 


To diabetics and their physicians, CLINITEST means rapid and reliable urine-sugar testing — 
standardized for accurate results every time. And now, the new streamlined model (No. 2105) 
gives your diabetics this standard test in the best looking, most efficient form. 


CLINITEST 


BRAND 


urine-sugar analysis set 


functional: full-view test tube 


always in place 


refillable: takes either bottle 
of 36 or sealed-in-foil CLINITEST 
reagent tablets 


attractive: two-tone, neutral 


gray plastic case 


Model No. 2105 CLINnitest Urine- 
Sugar Analysis Set contains everything 
needed for accurate standardized 
testing: bottle of 36 CLINiTEST Reagent 


Tablets, test tube, unbreakable dropper. 
color scale —instruction sheet, analysis 
record, diabetic’s identification card 


MODEL NO. 2105 


AN AMES COMPANY, INC + ELKHART, INDIANA 
_— Ames Company of Canada, Ltd., Toronto 56758 
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In contrast to proprietary formulas, 
which can only be made weaker or 
stronger, the evaporated milk for- 
mula is flexible because it can be: 
— adjusted in dilution and carbohy- 
drate content to meet neonatal 
aeeds without renal overload. 

- gradually increased in concentra- 
tion and the carbohydrate specified 
by the physician as the baby grows. 
-adjusted in concentration, nu- 
tritional balance, or both, in any 
period of stress, such as illness. 
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— decreased in carbohydrate in di- 
rect ratio with the infant’s increas- 
ing ability to assimilate solid foods, 


- used in place of fresh milk at nor- 
mal milk dilution during weaning 
from bottle to cup. 


gion 


(arnation 


FROM CONTENTED COWS’ 


Optimum prescription- 
guality in today’s trend to 
the individualized formula. 
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| en you treat hypertensive patients 


Squibb Standardized Whole Root Rauwolfia Serpentina 


the solid base line for successful therapy | 


Raudixin helps Raudixin helps 
you relieve you relieve 
pressures in pressures on 
your patients your patients 


Raudixin “lowers Raudixin “relieves 
blood pressure and slows al 2B ¢ anxiety and tension, 
the pulse rate much particularly the 
more efficiently than the tension headache 
barbiturates. ... It is not of the mild 
habit-forming and is hypertensive patient, 
synergistic with all other oy better than 
known hypotensive drugs.”’* any other drug.”’* 
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Gomco No. 789 As- 
pirating Pump keep- 


Adequate aspiration is one of 
ing patient's throat 


clear during post- 
operative period. 
Weighing only 16 


Ibs., it is a favorite 


those facilities which leave a 
good impression in the patient's 
mind, because of the comfort and 
; ease of breathing it affords him. 


for floor use. Sup- 
ported here by 
Gomco No. 816 
Stand. 


That calls for steady, power- 

controlled aspiration when — 

where—and as long as it’s 
needed. 

That's why so many hospitals, 

4 clinics and physicians specify 

GOMCO Aspirators. They can 

depend on them. You can depend 

is on them, too, because they are built to a standard 

of craftsmanship that tolerates no flaws. 


Have your dealer show you the complete line of 
GOMCO Aspirators and suction-ether units that have 
been fostering good results for over 25 years! 


GOMCO SURGICAL MANUFACTURING CORP. 840-M E. Ferry Street, Buffalo 11, N.Y. 


Distributed by 


VON HAMM-YOUNG COMPANY 


DRUG DIVISION — HONOLULU 
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4 recovery reports 
revel far... 


integral component in therapy of 
chronic bronchitisand emphysema 


ISUPREL 


HYDROCHLORIDE 


Routine Isuprel nebulization decreases 
dyspnea, cough and wheezing by im- 
proving ventilation and drainage. 


ISUPREL 


# dilates constricted bronchi 

# shrinks swollen mucosa 

® facilitates expectoration 

® increases ease of breathing—and 
exercise tolerance 
improves vital capacity and maximal 
breathing capacity 


ISUPREL MISTOMETER,* 


complete single-unit nebu- 
lizer, delivers accurate, un- 
varying dosage to smallest 
bronchi. 

Prescribe nebulization 
four times daily with deep 
breathing exercises.** 
Supplied: 

Isuprel Mistometer, 1:400 
Isuprel solution, 10 ce. 
(200 doses). 


LABORATORIES 
New York 18, N.Y. 
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“a festive beverage you can 
recommend for Holiday enjoyment 


Dairymen's 


NON - ALCOHOLIC 


Delicious! Nutritious! 
Popular with all ages! 


@ Dairymen’s Premium Egg Nog Mix 
made from fresh dairy cream and 


eggs 


@ Also available in Economy Egg Nog 
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setting new standards 


THICON 


sutures 
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Each teaspoonful (6 ce.) 


Dihydrocodeinone bitartrate 1.67 mg. 
CHLOR-TRIMETON® Maleate 
gkiorprophenpyridamine maleate) | 2 mg. 
Sodium salié¥late 0.225 Gm. 
Sodium citrate 0.12 Gm. 
Caffeine | 30 mg. 
Glyceryl guaiacolate 0.03 Gm. 


©Exempt narcotic. 


SCHERING CORPORATION + BLOOMFIELD, NEW JERSEY 


rup DG | 
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PIPERAZINE: 


“ ‘ANTEPAR’ SYRUP 


‘ANTEPAR’ TABLET 


Piperazine Ci 
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easier 
antipyretic—analgesic 
relief 


you help her recover more easily 
when you prescribe 


Acetaminophen, Mead Johnson 


Tempra is the first physician-controlled 
antipyretic—analgesic in two liquid dosage 
forms—wild-cherry-flavored Drops and 
mint-flavored Syrup. Both are readily 
accepted, well tolerated and easy for the 
mother to give, without forcing or fussing. 


Since Tempra is on Rx only, you have 
better control of medication and dosage... 
parents have added confidence. 


For detailed brochure on Tempra—you are 
cordially invited to ask your Mead Johnson 
Representative or write us, Evansville 21, Indiana. 


\ Mead Johnson 


Symbol of service in medicine 
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in the management of constipation / predictable two-way action 


when the problem is infrequent defecation due to inadequate bowel motility 


Peri-Colace 


Dioct yl sodium sulfosuccinate and anthraquinone derivatives 
from cascara, Mead Johnson 


capsules e syrup 


provides two-way action 


gently stimulates peristalsis 
prevents formation of hard stools 


Peri-Colace combines the mild peristaltic stimu- 
lation of Peristim* with the wetting action of 
Colace that keeps stools soft. 

In a study of 130 hospitalized patients with a 
wide range of clinical conditions, Peri-Colace 
effectively relieved constipation in 97% of the 
cases, (Lamphier, T. A.: Am. J. Proct. 8:440, Dec. 1957) 


To prevent the formation of hard, 
difficult-to-pass stools 
Colace 


Dioctyl sodium sulfosuccinate, Mead Johnson 


In capsules, syrup or liquid (drops). 


To save you time in instructing patients...“Advice 
on Constipation” leaflets are available in two ver- 
sions: Peri-Colace (Lit. 802); Colace (Lit. 801). 
You are cordially invited to ask your Mead Johnson 
representative or write us, Evansville 21, Indiana. 


Mead Johnson 


Symbol of service in medicine 


PC645R 


*Standardized preparation of anthraquinone derivatives from cascara sagrada, Mead Johnson 
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Each CoRICIDIN ForTE Capsule provides 
CHLOR-TRIMETON® Maleate 

(chlorprophenpyridamine maleate) ..............4 mg. 
Methamphetamine hydrochloride .............1.25 mg. 
Dosage—1 capsule q. 4-6. 

Supplied—Bottles of 100 and 1000. 
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Percentage reduction of 
excess serum cholesterol 
(over 150 mg. percent) 


QUALITY / RESEARCH / INTEGRITY 


Percentage of patients experiencing 
various degrees of decline in excess 
serum cholesterol 


Less than 20% 


20-40% 


More than 40% 


... without the necessity of dietary restrictions 


‘Cytellin’ provides the most rational 
and practical therapy available. 
Without any dietary adjustments, 
it lowers elevated serum cholesterol 
concentrations in most patients. 

In a number of studies, every 
patient who co-operated obtained 
good results from ‘Cytellin’ ther- 
apy. On the average, a 34 percent 
reduction of excess serum choles- 


*'Cytellin’ (Sitosterols, Lilly) 


terol (over 150 mg. percent) has 
been experienced. 

In addition to lowering hyper- 
cholesteremia, ‘Cytellin’ has been 
reported to effect reductions in C/P 
ratio, S¢10-100 and S,12-400 lipo- 
proteins, ‘‘atherogenic index,” beta 
lipoproteins, and total lipids. 

May we send more complete infor- 
mation and bibliography? 


LILLY AND COMPANY © INDIANAPOLIS 6, INDIANA, 
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Practical advice on the uses and doses of the three 


gonadal steroid hormones: estrogen, progesterone, and androgen 


The Use of Gonadal Steroids in Gynecology 


“We dance around in a ring and suppose 
But the secret sits in the middle and knows.” 


ROBERT FROST 


EXIGENT NATURE of medical practice 
and the speed with which new drugs become 
available make it necessary to review, from time to 
time, the use of our therapeutic modalities. Gyne- 
cologic endocrine therapy is no exception. 

Endocrine therapy has its origin in the lab- 
oratory, within the confines of which biologists 
and biochemists define the responses of animals 
to a hormone. Such observations lead an experi- 
mentally trained physician, one who treats patients 
under controlled conditions, to propound a hypo- 
thesis upon which may be built clinical applica- 
tions of the hormone in question. The fact that 
the proposed application is but a promise for the 
future is often forgotten in the clinical eagerness 
to use the new substance. Further observation in 
either laboratory or clinic may raise doubt concern- 
ing the original attribute of the hormone, a doubt 
which may not seep down to the patient's level for 
some time, the therapeutic application being by 
now in full swing. It is easy then to understand 
why endocrine therapy remains ‘‘a happy hunting 
ground for the imaginative and uncritical.””! 

The past three decades have seen the introduc- 
tion of three of the hormones presently employed 
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in gynecologic practice. Time, the best sieve, has 
made the indications for their use more rational 
and less empiric. These three substances are the 
gonadal steroids: estrogen, progesterone, and 
androgen. The scope of any review of the uses of 
these three hormones must be limited arbitrarily. 
It is not possible to do more than give the essay- 
ists’ current concept of the clinical usage of the 
three gonadal hormones. 


Basic Principles 


To avoid empiric usage of endocrine substances, 
three primary rules of endocrine therapy must be 
observed in gynecologic practice. These include 
the realization that disorders treated hormonally 
are often mere symptoms of deep-seated illness 
which we do not wholly comprehend, that men- 
strual physiopathology must be taken into account, 
and that the substances employed have specific 
pharmacologic, as well as physiologic, actions. 

1. Nature of the disorders. Many factors must 
be considered in treating gynecologic dysfunctions 
by means of endocrine substances, factors which 
may be local and organic, or constitutional and 
systemic, or of specific endocrine character. Gyne- 
cologic disorders which respond to endocrine 
therapy have two features which vitiate accurate 
evaluation; namely, a self-limited course and an 
associated emotional content. Remissions are char- 
acteristic of such gonadal dysfunctions, making it 
difficult to differentiate spontaneous amelioration 


133 


ae 
4 


from therapeutic result. This obstacle can be 
overcome only by simultaneous observation of 
untreated patients. The data from such reports 
emphasize the necessity of including suitable con- 
trols in clinical research before indulging in inter- 
pretation of results. 

The emotional impact of disorders which are 
related to gonadal function in one way or another 
cannot be denied. Nor can such an influence be 
clearly defined, originating, as it does, in intimate 
contact with intricate patterns of developmental 
behavior. A complete survey of the whole patient 
should be made to identify psychogenic influences 
and to uncover any physical disorder precluding 
use of the substance in question. The importance 
of examining the breasts and genital organs of any 
menopausal woman prior to the prescription of 
estrogen may be cited as an example. 


2. Menstrual physiology. It is imperative that 
we apply our current knowledge of menstrual 
physiology to the patient's history before adminis- 
tering any hormone. The ovarian cycle is governed 
by the follicle-stimulating, luteinizing, and luteo- 
trophic hormones of the anterior lobe of the hypo- 
physis which is, in turn, controlled by cortico- 
hypothalamic stimuli. The hypophyseal hormones 
are responsible for the maturation of follicles, 
ovulation, luteinization, and the maintenance of 
the corpus luteum. The recurring changes in the 
endometrium are dependent on the hormones, 
estrogen, and progesterone, secreted respectively 
by growing ovarian follicles and the corpus lu- 
teum. If there is a physiologic role played by an- 
drogen in the menstrual cycle, it is not known. 

It is also essential to recall the fact that several 
species of experimental animals in which gonadal 
steroids are evaluated do not menstruate. More- 
over, cyclic ovarian changes of the human female 
are not easily recognized, being more complex 
than they are in lesser mammals. In the latter, ovu- 
lation makes itself evident by the excitement of 
estrus and other observable physical signs, allow- 
ing accurate detection of the critical event. There 
is as yet no certain, simple, convenient test for 
human ovulation. Knowing this and considering 
the additional puzzle of anovulatory cycles, gyne- 
cologists must confess to a certain lack of predict- 
ability in estimating the complex biological activ- 
ity of the ovarian cycle, a deficiency which makes 
clinical use of endocrine substances something less 
than perfect. 


3. Pharmacologic actions. The gonadal steroids 
have been chemically identified. Their structural 
formulas known, they are available in pure crystal- 
line forms and are manufactured synthetically. 
They are stable, will remain potent indefinitely 
without refrigeration, and contain no foreign pro- 
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tein to give rise to allergic manifestations. They 
have the significant dual ability of acting directly 
upon genital end-organs and, in a reciprocal man- 
ner, on the anterior lobe of the hypophysis. En- 
dowed as they are with so many favorable charac- 
teristics, these three hormones have wide thera- 
peutic applicability. 


Estrogen 


The physiologic effects of estrogen make it clin- 
ically valuable in five conditions; namely, atrophic 
vaginitis, secondary amenorrhea, postpartum breast 
engorgement, the menopausal syndrome, and es- 
sential dysmenorrhea. 


Atrophic vaginitis. Since deficiency of estrogen 
is the basic cause of this disorder, it is logical to 
employ estrogen to restore the vaginal epithelium 
to its former height and state of resistance. Estro- 
gen is best given topically as a cream for this, since 
only small doses are required. The nightly intra- 
vaginal introduction of a teaspoonful of such a 
cream, containing 0.2 mg of estrone, is satisfac- 
tory. When so prescribed, the estrogen-containing 
cream should be discontinued within a month and 
repeated only if required because of recrudescence 
of symptoms. For patients who suffer repeated 
exacerbations of atrophic vaginitis, it is advisable 
to prescribe the frequent use of such estrogenic 
cream, at intervals of three or four months. 


Secondary amenorrhea. The causes of abeyant 
menstrual cycles are so protean that intelligent 
treatment cannot be applied without complete in- 
vestigation of the constitutional background of 
each amenorrheal woman. The use of estrogen in 
amenorrhea is but one facet of its treatment, the 
multiple objectives of such therapy being to 
demonstrate that the endometrium 1s capable of 
growth-response, to overcome acquired uterine 
hypoplasia, and to act (with progesterone) as a 
physiologic, cyclic stimulant to the pituitary gland. 
Estrogen therapy alone is notoriously unsatisfac- 
torv because it evokes only the proliferative phase 
of endometrial growth. Although uterine bleeding 
may result from such growth, it may not be con- 
sidered menstruation and it certainly does not lead 
to cure of the disorder. 

Estrogen is more effective in the treatment of 
amenorrhea when it is administered with progeste- 
rone, both being given orally. A suitable schedule 
is to use an oral estrogen for three weeks, during 
the last week of which progesterone is also em- 
ployed. The kind of estrogen chosen is immaterial; 
it may be 2 mg of diethylstilbestrol, 7.5 mg of 
estrone sulfate, or 0.15 mg of ethinyl estradiol in 
divided doses daily. Beginning on the fifteenth day 
of the taking of estrogen, the patient also takes 
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one of the oral progestogens. Following the occur- 
rence of withdrawal bleeding, such a course of 
treatment should be repeated for from four to six 
consecutive months. 

It must be emphasized that treatment of amen- 
orrhea embodies more than the steroidal therapy 
outlined. Constitutionally important and_psychi- 
atrically urgent measures must not be overlooked. 


Puerperal engorgement of the breasts. Puerperae 
not intending to practice breast feeding may be 
protected from severe reaction at the onset of lac- 
tation by the administration of estrogen within 24 
hours of delivery. If suckling is not permitted, 
lactation in the clinical sense rarely occurs. How- 
ever, Mammary engorgement (incident to release 
of lactogenic hormone from the uninhibited ante- 
rior hypophysis, immediately following removal 
of the source of placental steroids at the conclusion 
of the delivery) may be marked. If administra- 
tion of estrogen is started immediately after deliv- 
ery, there is generally freedom from pain and 
engorgement, as well as distinct depression of lac- 
tation. It is difficult to estimate the effectiveness 
of estrogen in regard to the latter when suckling 
is not permitted. 

The dosage of estrogen required to prevent 
puerperal breast engorgement is relatively small. 
It should be administered daily in tablet form, 
such as one mg of diethylstilbestrol three times 
daily. The danger of withdrawal bleeding from 
such puerperally administered estrogen is obviated 
by gradual diminution in dosage. This principle 
has been applied by the authors during the past 11 
years in 1800 puerperae without a single instance 
of recognizable withdrawal bleeding. It is advan- 
tageous to employ a simple dosage scheme, one 
easily memorized and executed by maternity staffs 
(Table 1). If the patient is warned that a brief, 
slight flurry of mammary discomfort is expected 
to occur several days after taking the last pill, she 
will be spared anxiety and the obstetrician freed 
from needless telephone calls. 


TABLE 1.— -Puerperal Dosage Schedule of Stilbestrol. 


Dose: 
Schedule: 


1 mg tablet 
1 t.i.d. for 3 days 
1 b.i.d. for 3 days 


1 daily for 3 days 


Menopausal syndrome. Most women do not re- 
quire specific treatment for the mild flushes, noc- 
turnal sweats, and nervous instability of the meno- 
pausal syndrome. Sympathetic, reassuring explana- 
tion of the innocuous and temporary character of 
the symptoms is of inestimable value to such pa- 
tients. When distress is severe, however, there is 
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no better therapy than orally administered estro- 
gen. Whether one employs a daily dose of 0.5 of 
diethylstilbestrol or 0.02 mg of ethinyl estradiol 
is immaterial. The relevant regulations are to pre- 
scribe estrogen for a limited time and to withdraw 
it gradually. The objective of estrogen therapy of 
the menopausal syndrome, to help the patient to 
adjust to decreased ovarian function, is lost if es- 
trogen is not prescribed for measured periods, the 
interval affording opportunity for the patient to do 
without the hormone. When withdrawal is accom- 
plished gradually, bleeding is generally avoided. 

The use of estrogen is ill advised for the woman 
who, though not yet menopausal, suffers vasomo- 
tor symptoms nevertheless. This stricture is applic- 
able especially in the presence of premenopausal 
menstrual irregularity, for estrogen may then cause 
even more irregular bleeding. The danger of con- 
fusing such estrogen-evoked bleeding with metror- 
rhagia of more serious origin is obvious. 


Dysmenorrhea. There is no single agent that 
will effect a permanent cure in even a minority of 
dysmenorrheic patients. Careful investigation of 
the physical and emotional status of young women 
with essential dysmenorrhea, and intelligent indi- 
vidualization, are required for successful treatment 
of this condition. 

The nonsurgical treatment of idiopathic dys- 
menorrhea, embracing attention to the patient's 
habits, diet, and environment, may include orally 
administered estrogen. Choosing diethylstilbestrol 
because of its potency and low cost, we prefer to 
prescribe 0.5 mg twice daily from the fifth to the 
twenty-fifth day of the menstrual cycle, a course of 
treatment which results in painless menstruation, 
albeit occasionally delayed, from a proliferative 
(estrogen) endometrium. 

Such large doses of estrogen, started during the 
preovulatory phase, suppress pituitary-ovarian 
function. The uterine bleeding which takes place 
is the result of direct action of the administered 
stilbestrol upon the endometrium, similar to estro- 
gen-withdrawal bleeding in castrated women. 

Such painless bleeding follows each course of 
treatment several successive times but the dysmen- 
orrhea recurs even if the monthly administration 
of estrogen is continued. Approximately 80 per 
cent of patients with essential dysmenorrhea are 
relieved of pain on the initial trial with stilbestrol. 
For this reason, we recommend estrogen therapy 
for three successive months ov/), trying in that 
interval to impart to the patient some understand- 
ing of herself and her painful periods. She is then 
requested to try the fourth month without medica- 
tion. The few patients (some 10 or 15 per cent) 
who require no further treatment are ‘‘cured”’ be- 
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cause the psychogenic component of their dysmen- 
orrhea has disappeared. The majority, however, 
require further attention, either recourse again to 
stilbestrol or use of another variety of treatment. 
The type of stilbestrol therapy recommended in 
the foregoing paragraph should not be confused 
with the much larger doses employed in secondary 
dysmenorrhea caused by endometriosis, wherein 
the objective is to attain prolonged amenorrhea. 


Progesterone 


Progesterone was evaluated for human use on 
the basis of biologic activity observed in experi- 
mental animals, including primates. Initially 
dubbed hormone of the mother,” it is essen- 
tial for endometrial preparation for pregnancy; 
for maintenance of the unimplanted ovum; and 
for development of the maternal portion of the 
placenta in some laboratory animals. In the human 
female, progesterone does cause secretory changes 
in the endometrium, but its role in implantation 
and subsequent growth of the fertilized ovum is 
still not clarified.* 


It is important also to realize that all studies to 
date indicate that progesterone does not function 
physiologically alone but is dependent upon the 
presence of other endocrine and nonendocrine fac- 
tors. Failure to appreciate this feature limiting ap- 
plicability of progesterone hampers its rational use 
in disturbances of the menstrual cycle and of early 
pregnancy. On the other hand, its clinical useful- 
ness is broadened by the fact that it is less likely 
to cause untoward effects than any other hormonal 
preparation. 

At the present time, progesterone seems useful 
in the treatment of dysfunctional menstrual dis- 
orders, including abnormal bleeding and secon- 
dary amenorrhea, habitual abortion, and sterility 
caused by deficient luteal phase. The range of use- 
fulness of progesterone has been widened by the 
competitive commercial aspects of the hormone’s 
production, including the recent discovery of sev- 
eral synthetic oral progestogens,* as well as of the 
value of esterification.* 


Dysfunctional menstrual disorders. Progesterone 
may be employed in the treatment of secondary 
amenorrhea and dysfunctional bleeding for one 
of two biologic reasons—its local differentiating 
effect upon endometrium, and its stimulating ac- 
tion upon the gonadotrophic function of the pitui- 
tary gland whenever it is given and withdrawn. 


* Bartelmez, G. W.: The phases of the menstrual cycle and their 
interpretation in terms of the pregnancy cycle. Am. J. Obst. & Gynec. 
74:931 (Nov.) 1957. 

®% Greenblatt, R. B., and Clark, S. L.: The use of newer progesta- 
tional preparations in clinical practice. Med. Clinics N. Amer. 41:587 
(March) 1957. 

* Reifenstein, E. Introduction of marked as well as prolonged 
biologic activity by esterification. Fert. & Ster. 8:50 (Jan./Feb.) 1957. 
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The relationship of progravid (secretory) endo- 
metrium to progesterone is understood.* The same 
may not be said in regard to the reciprocal rela- 
tion between hypophyseal function and progeste- 
rone. 

Administration of progesterone alone, as the 
initial step in management of a patient with secon- 
dary amenorrhea, is logical because its effectiveness 
presupposes the presence of sufficient endogenous 
estrogen to have caused preliminary growth and 
vascularization of the endometrium. If such pro- 
gesterone therapy results in bleeding, it may be 
concluded not only that the endometrium is capa- 
ble of bleeding but also that a degree of ovarian 
function sufficient to produce some estrogen is 
present. For this purpose, progesterone may be 
administered either parenterally or orally. ( Table 
2.) Such progesterone-withdrawal bleeding, eu- 
phemistically termed ‘‘medical curettage,’ is em- 
ployed also in the regulation of dysfunctional 
uterine bleeding, because it causes fairly complete 
shedding of the endometrium. Whatever its aim, 
to create or to control uterine bleeding, such ther- 
apy must be regarded as an initial step. It should 
be followed by consecutively administered estro- 
gen and progesterone for several months, as de- 
scribed previously for estrogen. 


TABLE 2.—Progesterone Dosage in Amenorrhea and 


Dysfunctional Bleeding. 


SUBSTANCE ROUTE DOSE 
17-alpha HPC I.M. 250 mg once 
Progesterone I.M. 50 mg e.o.d.* x 2 
Progesterone Vaginal 50 mg nightly x 5 
Ethisterone Oral 80 mg daily x 5 
Norethisterone Oral 20 mg daily x 5 


* Every other day.—Eb. 


Habitual abortion. The observation that proges- 
terone is essential to pregnancy in certain animals 
lent credence to the belief that it serves also to 
maintain early human pregnancy. Even though 
this may be true, it does not prove that exogenous 
progesterone prevents abortion, threatened or 
otherwise. As a matter of record, ‘no method of 
treatment of either threatened or repeated abor- 
tion has been conclusively demonstrated as supe- 
rior to any other method of treatment.”’° 

Habitual abortion, implying that repeated se- 
quential loss of pregnancy is caused by some con- 
stantly recurring etiologic factor, is the term ap- 
plied to the inability of a woman to terminate 
pregnancy successfully three or more times. Its 
etiology is thought to be multiple. The complex 
causes of this condition are best understood by 
contemplation of all elements which control em- 


5 King, A. G.: Threatened and repeated abortion; present status of 
therapy. Obst. & Gynec. 1:104 (Jan.) 1953. 
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bryonal life; namely, quality of germ cells, state of 
uterine environment, and character of the hormo- 
nal-biochemical milieu. Defective germ cells, de- 
fective in one way or another, account for more 
than half of habitual abortions. Endocrine dis- 
orders comprise the second most common cause, 
disorders arising from either inadequate cytotro- 
phoblast or deficiency of the corpus luteum. It is 
not possible to decide, even upon careful morpho- 
logic study of an abortus, whether trophoblastic 
defect or luteal deficiency was the primary cause 
of abortion.® Moreover, if the embryo itself is de- 
fective, it may die first, the subsequent endocrine 
deficiency being recognized clinically without the 
physician's knowledge that embryonic death has 
already occurred. 

It is thus impossible to deal therapeutically with 
this vexing problem without admitting the fact 
that in such instances expulsion of the blighted 
ovum will occur. For this reason, proper treatment 
of habitual abortion begins preconceptionally. 
Administration of progesterone is begun imme- 
diately after ovulation and is continued until onset 
of menses, being repeated thus in cyclic fashion 
until pregnancy ensues. Postconceptional adminis- 
tration of progesterone is employed on an empiric 
(though entirely physiologic) basis, as soon as the 
presence of pregnancy is confirmed. For this pur- 
pose, long-acting progesterone appears to offer 
much, both in dosage and convenience. The dose 
of 17-alpha hydroxyprogesterone caproate (HPC) 
for this purpose should be from 375 to 500 mg 
each week until quickening has occurred. 


Deficient luteal phase. The finding of nonsecre- 
tory endometrial development in biopsies taken 
immediately prior to or at the onset of menstrua- 
tion is interpreted as being indicative of progeste- 
rone deficiency. The latter may be caused by either 
a poorly functioning corpus luteum or inadequate 
response of the endometrium. In either circum- 
stance, failure of nidation of the early embryo may 
be the cause of sterility. 

“It is doubtful,’ Swyer writes, “if this is a com- 
mon or important infertility factor, and it is quite 
uncertain that pregnancies in such patients, fol- 
lowing the administration of progesterone or 
ethisterone during the second half of the cycle, in 
order to increase the degree of secretory develop- 
ment, are, in fact, to be attributed directly to the 
treatment.” 

In this, we agree with Swyer; it is a matter of 
common experience that a single biopsy specimen 
suggestive of endometrial failure of development 
may be followed during succeeding cycles by en- 

® Henry, J. S.: Some biological aspects of spontaneous abortion. 


Am. J. Obst. & Gynec. 73:1229 (June) 1957. 
7 Swyer, G. I. M.: Hormones and human fertility. Brit. Med. Bull. 


11:161 (no month) 1955. 
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tirely normal endometrial responses, even without 
treatment. Nonetheless, when repeated premen- 
strual biopsies show lack of endometrial prepara- 
tion for pregnancy, it is reasonable to administer 
progesterone or one of the oral progestogens dur- 
ing the second half of the cycle, just as is done in 
attempts to evoke cycling in amenorrhea. (Table 


2.) 
Androgen 


There are no specific gynecologic uses for an- 
drogen, probably because there are no known 
symptoms of androgen deficiency in women. Its 
clinical place will remain elusive until we clarify 
its role, if any, in gynecic physiology. Androgen’s 
therapeutic value stems from its peripheral effects, 
which, like those of progesterone, tend to modify 
actions of estrogen. This occurs particularly in 
such target organs as endometrium and breasts, 
both of which are easily stimulated by estrogen. 
Androgen does not inhibit hypophyseal gonado- 
trophic function as readily as estrogen does, a fact 
which makes it a poor substitute for estrogen in 
treatment of menopausal symptoms. 

Its clinical application in women is, moreover, 
distinctly limited by its propensity to evoke 
changes toward maleness, depending on dosage 
and sensitiveness of patients. Virilizing signs usu- 
ally follow a fairly prescribed pattern, including 
increased oiliness and acneform eruptions of the 
skin, hirsutism, enhanced libido, deepening of 
voice, and enlargement of clitoris. Since such 
unwanted side-effects are universally disturbing to 
women, they are promptly identified by patients 
and brought to the physician's attention long be- 
fore the larynx and clitoris are affected. It must be 
remembered that women with seborrheic type of 
skin will develop oiliness and acne from ordinarily 
modest doses of androgen, and that brunettes de- 
velop hirsutism much sooner than blondes. Inas- 
much as tolerance to androgen varies so widely, 
the best index to proper dosage 1s clinical trial. 

At present, gynecologic uses of androgen in- 
clude temporary arrest of known endometriosis, 
relief of premenstrual mastalgia, and control of 
selected instances of dysfunctional menorrhagia 
during premenopausal years. 


Endometriosis. Curative treatment of endome- 
triosis requires cessation of ovarian function, an 
objective attained either surgically or radiologi- 
cally. Palliative treatment is often desired to spare 
functioning ovarian tissue, to preserve reproduc- 
tive function, and to tide the premenopausal 
woman over a brief period of time in anticipation 
of menopause. Androgen, administered orally as 
methyltestosterone, may be employed for such pal- 
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liative therapy. Dosage should not be fixed but 
gauged to patient tolerance; a good starting point 
is 10 mg daily for three weeks of the menstrual 
cycle. If relief is obtained and no intolerance 
noted, therapy should be repeated for several con- 
secutive cycles. If continuously successful, one of 
two courses may be followed: dosage may be re- 
duced and therapy continued, or treatment may be 
discontinued and reinstituted if symptoms re- 
appear. 


Premenstrual mastalgia. Mammary pain during 
the premenstruum is to be expected in some 
women, since breasts are responsive parts of the 
accessory reproductive system. The mammary 
glands undergo some changes in structure syn- 
chronous with the ovarian cycle throughout repro- 
ductive years, morphologic alterations which vary 
widely in degree and are difficult to capture histo- 
logically. Most women experience fullness, their 
breasts becoming palpably firmer and tender to 
pressure several days preceding menstruation. In 
some, premenstrual mammary pain and palpable 
induration reach pathologic proportions requiring 
active treatment. At intervals, more especially in 
asthenic women, such cyclic mammary pain be- 
comes chronic, the discomfort persisting through- 
out most of the cycle. 

Since its precise cause is unknown, it is difficult 
to select proper treatment of cyclic mammary pain. 
The psychogenic element in many patients, and 
spontaneous remissions of the disorder in others, 
reduce the validity of therapeutic claims. There is, 
on the other hand, no objection to repeated courses 
of orally administered androgen to give temporary 
relief. Methyltestosterone in a daily dose of from 
10 to 20 mg during the ten days preceding men- 
struation is effective and without untoward effect. 
The condition usually recurs within several months 
of withdrawal of such therapy, when it may be 
repeated as desired. 


Premeno pausal menorrhagia. Conservative treat- 
ment of excessive menstruation during premeno- 
pausal years is based on the concept that it is 
merely necessary to obtain temporary diminution 
of menorrhagia inasmuch as menopause will be 
curative. Uterine curettage, which must precede all 
conservative measures because it is an important 
diagnostic procedure, is itself ameliorative in one- 
third of such patients. When such curettage fails 
to relieve but shows no neoplastic cause of menor- 
rhagia, androgen is eminently useful. When effec- 
tive, it brings the patient safely to menopause, 
thereby avoiding hazards of either intracavitary 


radium application or hysterectomy. Since it re- 
quires about five days for androgen to exert its 
effect on endometrium, methyltestosterone should 
be administered orally in a daily dose of 30 mg 
during the week preceding menstruation. 

Androgen is not suited to the treatment of dys- 
functional uterine bleeding in women of younger 
years and is entirely out of place in postmeno- 
pausal metrorrhagia. 


Summary 


The principles underlying clinical usage of 
gonadal steroids—estrogen, progesterone, and an- 
drogen—have been reviewed. The current view- 
point concerning their therapeutic value was out- 
lined. 

Estrogen is useful in treatment of atrophic vagi- 
nitis, secondary amenorrhea, unwanted puerperal 
breast engorgement, menopausal syndrome, and 
essential dysmenorrhea. Progesterone’s usefulness 
is limited to secondary amenorrhea, dysfunctional 
uterine bleeding, habitual abortion, and infertility 
attributed to deficient luteal phase. 

The gynecic place of androgen is circumscribed 
by its unknown role in female physiology and by 
its tendency to evoke virilism. It may be used logi- 
cally for temporary relief of pain from pelvic en- 
dometriosis, premenstrual mastalgia, and to con- 
trol selected instances of premenopausal menor- 


rhagia. 


Summario in Interlingua 


Le therapia endocrin ha essite describite como 
“un paradiso pro individuos con imagination e sin 
senso critic.” Tamen, il ha certe usos rational e 
practic pro le tres hormones gonado-steroide. 

Estrogeno es utile in le tractamento de vaginitis 
atrophic, amenorrhea secundari, puerperal conges- 
tion mammari que es non desirate, syndrome 
menopausal, e dysmenorrhea essential. 

Progesterona (o le plus recente progestogenos 
synthetic a administration oral) es limitate in su 
usos a amenorrhea secundari, dysfunctional san- 
guination uterin, aborto habitual, e infertilitate 
attribuite a deficientia del phase luteal. 

Androgeno, le rolo physiologic de que in fem- 
inas es ancora obscur e le uso de que as limitate 
per su tendentia a evocar virilismo, es utile pro 
alleviar le dolor in endometriosis pelvic, in mas- 
talgia premenstrual, e in le control de selegite 
casos de menorrhagia premenopausal. 


807 Spruce Street. 
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Surgery for Mitral Stenosis 


URGICAL TREATMENT of mitral stenosis, 
in the hands of a capable thoracic surgeon, 
should be attended with very low mortality and, 
for the most part, excellent results. Many hundreds 
of patients have been operated upon for mitral 
stenosis. These procedures are called valvulo- 
plasty, valvotomy, and valvulotomy, depending 
upon the surgeons concerned. Commissurotomy is 
a term used by Bailey,’ who first performed the 
modern operation in the United States. Souttar* 
should be given credit for a similar procedure 
which was done in England in 1925. We have at- 
tempted to classify the few patients we have oper- 
ated upon according to the classification by Ellis 
and Harken.* 


Classification and Risk 


Group I comprises those without any symptoms 
referable to their cardiovascular system; patients 
in Group II have symptoms, and their activities 
are interfered with by the disease; Group III in- 
cludes those who have considerable shortness of 
breath, their symptoms are progressive, they have 
some hemoptysis and frequently are severely short 
of breath on climbing even a few stairs; and lastly, 
in Group IV, are patients who are in chronic fail- 
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Surgical opening of the stenosed mitral valve is technically feasible, 


and was done successfully in eight consecutive cases 


Early Results in Eight Consecutive Cases 


C. M. BURGESS, M.D., ANpD A. S. HARTWELL, M.D., Honolulu 


ure and unable to get about without severe distress. 
As experience is gained, the operative mortality 
steadily decreases. Ellis and Harken’s first 100 pa- 
tients, 59 of whom were in Groups II and III, had 
a mortality of 14 per cent, and the 41 patients in 
Group IV had a mortality of 32 per cent. Of the 
later patients in that series, from 401 to 500, 74 
patients in Groups II and HI had a mortality of 
only 2.7 per cent; the 26 patients in Group IV, 
however, had a mortality of 27 per cent. 


Indications for Surgery 


There are several points that should be con- 
sidered seriously in deciding whether or not a pa- 
tient needs an operation. Patients in Group I, that 
is without any disability whatsoever, should prob- 
ably not be treated. They should be encouraged to 
return at least once a year to have the situation 
evaluated. In women, the usual age when they be- 
gin to ‘break down,’ that is, move from Group I 
to II or III, is about 35. 

Another point is that one should be as certain as 
possible that there is no rheumatic activity going 
on which, of course, would complicate the post- 
operative course and indeed might lead to failure 
of the myocardium. One can determine with con- 
siderable accuracy the presence of rheumatic activ- 
ity by frequent determinations of the temperature, 
sedimentation rate, and the C-reactive protein. 
Other causes of an elevated sedimentation rate, of 
course, must be ruled out. Electrocardiographic 
abnormalities may help also in evaluating this dif- 
ficult problem. This is particularly troublesome in 
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patients in Group IV, in whom the chronic fail- 
ure may be attributed to low-grade rheumatic ac- 
tivity which has been going on for months. 


The problem of arrhythmia, such as atrial fibril- 
lation, should not cause one to withhold surgery. 
This can be controlled by digitalization. One 
should be careful in opening the atrium in the 
presence of fibrillation to see that no clots are al- 
lowed to escape into the ventricular cavity which 
would give rise to cerebral or peripheral emboli. A 
cerebral embolism with homonymous hemianopsia 
has been a complication in one of our patients. 
Finally, the degree of mitral insufficiency should 
be evaluated at the time of surgery by atrial pres- 
sure readings. 


The following is a rather detailed description of 
nine patients who have been subject to cardiotomy 
with the preoperative diagnosis of mitral stenosis. 


Case Reports 


Case 1. (Group III.) A Caucasian woman, aged 29, 
was first seen in November, 1954. She gave a history of 
having had rheumatic fever at the age of ten. For the 
past six years, she had been having symptoms of increas- 
ing fatigue, dyspnea, and inability to do house work and 
carry out ordinary activity. She was fibrillating at the 
time she was first seen. This had been compensated six 
months before and she had been carried on digitalis. X- 
ray and fluoroscopic examinations seemed to indicate 
pure mitral stenosis. The heart showed some enlarge- 
ment. 

In view of her rapidly increasing dyspnea, it was felt 
that surgical intervention was necessary. So on January 
i, 1955, she was subjected to a cardiotomy. The auricu- 
lar appendage was very large and dilated, as was the 
left atrium. It was opened; there was no clot visible, nor 
did any come out after thorough flushing. Cardiac arrest 
occurred when the mitral valve was split; the valve was 
rather dense, but a good anterior and posterior commis- 
surotomy was carried out. Cardiac massage for about 
three and one-half minutes caused a resumption of nor- 
mal sinus rhythm. 

Convalescence was uneventful until the seventh post- 
operative day when she stated that she noted her right 
lateral vision was diminished. Examination revealed a 
right homonymous hemianopsia, probably from an em- 
bolus or thrombosis of a cerebral vessel. It is unusual 
that it was not noted until the seventh postoperative day, 
but we had no reason to suspect that it did not occur at 
the time of surgery 

The patient gradually improved over the next year. 
She had several bouts of chest pain which may or may 
not have been the condition called post-commissurotomy 
syndrome 

The patient was married, became pregnant, and de- 
livered a normal child on December 23, 1956, without 
having gone through any serious cardiac trouble. She 
also had an acute cholecystitis, and a cholecystectomy 
was done about a year following her commissurotomy. 
The patient is still fibrillating and still has a mild dias- 
tolic murmur, but has been materially improved by the 
operation. The heart was diminished in size, according 
to x-ray examination. She has had marked improvement 
in her exercise tolerance. Chief complaint at the present 
time is pain in the left chest which returns at intervals, 
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the cause of which is obscure. It is doubtful that this 
patient could have undergone pregnancy and major sur- 
gery in her preoperative condition. 

We classified this result as fair because of the persist- 
ence of the diastolic murmur and the persistence of some 
exercise intolerance on vigorous exertion. 


CASE 2. (Group III.) A Japanese woman, aged 36, had 
had increasing dyspnea on slight exertion for the past 
two or three years. She was so disabled that she could 
climb but a few stairs and housework was a physical 
burden. She had never been decompensated and she had 
never had atrial fibrillation. She had no history of rheu- 
matic fever. She had the typical fluoroscopic and auscul- 
tatory findings of mitral stenosis, with a rumbling apical 
diastolic murmur and cardiac enlargement. A mitral 
commissurotomy on March 8, 1955, was done. Both 
commissures were split by finger fracture to give a 3.5 
cm valve opening. The valve was soft and pliable, with 
no calcium deposits, and at the time of the exploration 
measured only 1.5 cm in length. 

Her convalescence was uneventful, and she has been 
restored to complete and uninhibited health and has no 
longer a diastolic murmur. This is classified as an excel- 
lent result. 


Case 3. (Group II.) A Caucasian woman, aged 53, 
had increasing dyspnea and palpitation over the past two 
years with difficulty in climbing two or three stairs, and 
great difficulty in doing ordinary housework. She could 
not walk anymore than a block or so on the level with- 
out stopping to rest. 

Physical examination revealed the classical findings of 
mitral stenosis with typical murmur and cardiac enlarge- 
ment on fluoroscopy. Sedimentation rate was 34 mm 
(Westergren) per hour. Surgery was suggested but not 
urged, and the patient elected to undergo the commis- 
surotomy, which was done on July 8, 1955, under intra- 
tracheal oxygen-ether anesthesia. 

A very tight mitral valve 1.5 cm in length with a very 
mild regurgitant jet was found. A satisfactory split of 
the anterior commissure to give a 4.5 cm opening was 
done without increasing the degree of regurgitation. 

Convalescence was uneventful except for atrial fibril- 
lation, which occurred on the fifth postoperative day and 
which was easily controlled. The patient has had a very 
satisfactory improvement. She has no exertional dyspnea 
with ordinary activity, the murmur is markedly de- 
creased but still present. This result is classified as good. 


Case 4. (Group III.) A Hawaiian-Chinese man, aged 
41, was operated upon on January 10, 1956. The patient 
gave a history of rheumatic fever at the age of 14. He 
had increasing heart failure over the past two years. He 
had chronic auricular fibrillation with hemoptysis and a 
high sedimentation rate six months before surgery. The 
sedimentation rate fell to 23 mm per hour immediately 
before surgery. His apical rate was 70. He had the clas- 
sical murmur of mitral stenosis, with cardiac enlarge- 
ment. The patient was very ill from his mitral stenosis 
and with chronic rheumatic carditis, but it was felt that 
his only chance for improvement was a commissurotomy, 
which was done on January 10, 1956. 

At operation there was found an active pericarditis 
with adhesions about the left auricular appendage, which 
contained an organized clot. The loose portion of this 
was flushed out after amputation of the tip. Finger frac- 
tion of the anterior commissure to give a four cm valve 
opening was done. A slight amount of regurgitation 
present near the septum was not increased by the com- 
missurotomy. An embolism into the left popliteal artery 
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was removed under local anesthetic two hours post- 
operatively. Though a good retrograde flow occurred, 
the foot remained cool and pulseless; it survived, how- 
ever, with only a transient foot drop. 

The immediate postoperative condition was otherwise 
uneventful. Fibrillation stopped, and the patient was 
taken off all cardiac drugs. Marked improvement in the 
exercise tolerance for the first two and one-half months 
occurred, and the patient returned to work on March 5, 
1956. 

On March 26, 1956, what seemed to be a severe upper 
respiratory infection, with asthmatic manifestations, oc- 
curred. The patient never really recovered, and went 
rapidly downhill and expired on July 31, 1956, six 
months postoperatively. An autopsy showed a four cm 
valve opening. The anterior commissure was so hard 
and sclerotic that it had not split; instead the valve cusp, 
in its anterior portion, had split. This apparently had not 
produced significant insufficiency. The result from a sur- 
gical standpoint was apparently good for the first three 
or four months, and then the patient’s general condition 
rapidly deteriorated with a recurrence of rheumatic 
carditis and possible coronary insufficiency and death. 


Case 5. (Group III.) A Hawaitian-Chinese woman, 
aged 38, was first seen in March, 1955, with extreme 
fatigue on exertion. She had rheumatic fever in 1947. 
The referring doctor had recently carried her through a 
siege of decompensation, which she had been in twice 
before. Heart findings were compatible with mitral 
stenosis, but some mitral regurgitation was suspected. 
The heart had enlarged markedly since March, 1955. 

It was felt that exploration of the mitral valve was 
indicated and she was operated upon on January 17, 
1956. Pure mitral insufficiency was found. The leaflets 
were soft and pliable. Near the septal end, the valve 
remained open, and it was felt that she had a probable 
congenital defect in this area. No attempt was made to 
correct this condition. Convalescence was uneventful. 
Surprisingly enough, the patient claimed subjective im- 
provement and also there was a definite improvement in 
exercise tolerance, even though she was informed that 
definitive surgical measures had not been done; result, no 
improvement. 


Case 6. (Group III.) A Japanese woman, aged 29, had 
a diagnosis of heart trouble seven years ago. She had no 
history of rheumatic fever. The patient looked ill, she 
had a chronic cough, there were rales in both bases and 
there was marked exercise intolerance. The heart, by 
auscultation and fluoroscopic examination, was classical 
for mitral stenosis. Her sedimentation rate was 7.5 mm 
in one hour and she seemed an ideal candidate for 
mitral valve surgery, which was done on October 2, 1956. 

Mitral stenosis without regurgitation was found. The 
mitral opening could hardly be felt even with the bare 
finger and was only one cm in length. The valve was 
very pliable and non-calcified; both anterior and poste- 
rior Commissures were split to at least five cm without 
difficulty. There was no palpable regurgitation following 
this procedure, and the convalescence was uneventful. 
She had marked clinical improvement. 

The patient gained weight and became interested in 
daily living. The preoperative diastolic murmur entirely 
disappeared. She has no exercise intolerance whatsoever, 
and seems to have a normal cardiac reserve. Result: 
excellent. 

Case 7. (Group II.) A Japanese woman, aged 37, was 
first seen in 1945 and was diagnosed at that time as 
having mitral stenosis and regurgitation. The patient got 
along well without too much change in her cardiac con- 
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dition until August, 1952, at which time she was ad- 
mitted to the hospital in acute anxiety reaction and acute 
heart failure. Gradual decrease in exercise tolerance oc- 
curred, and there was a gradual increase in the heart 
size from 1950 on. Surgery of the mitral valve was ac- 
cepted. The auscultatory findings during the past two 
years suggested more stenosis than regurgitation. 


Fic. 1.—(Case 6) Characteristic “mitral” heart shadow 
with cardiac enlargement and hilar vessel congestion. 


Fic. 2.—Two years postoperatively. Heart shadow 
smaller and hilar congestion has cleared. 
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Operation was done on July 9, 1957. A very tight one 
cm mitral valve was found, with no palpable regurgita- 
tion. It was very difficult to split but finally an excellent 
four cm opening was attained. The valve cusps seemed 
to overlap at the mural commissure. There was no pal- 
pable regurgitation. The papillary muscle seemed to be 
fused to form a subvalvular obstruction. This was also 
split. 

Convalescence was uneventful and the patient had 
marked improvement in her cardiac reserve; in fact, her 
cardiac exercise-intolerance had almost entirely disap- 
peared. A slight systolic murmur persisted. The result 
was classified as good 


Case 8. (Group II.) A Puerto Rican woman, aged 46, 
gave a history of rheumatic fever at the age of 14. She 
had two children, now aged 18 and 20, with no diffi- 
culty. She was seen in 1954, with the history of increas- 
ing fatigue and dyspnea of a week's duration. She had 
the classical fluoroscopic and auscultatory findings of 
mitral stenosis. The sedimentation rate at that time was 
14 mm. Moderate cardiac enlargement was noted. Dur- 
ing the next three years, symptoms became slowly more 
marked 

Surgery on the mitral valve was done on May 7, 1957. 
At operation the opening in the valve was found to be 
1.5 cm long and very fibrous. It was split to three cm 
with considerable difficulty; both commissures were 
opened. No palpable regurgitation was noted. Cardiac 
arrest occurred because of the vigorous nature of the 
manipulation and after resumption of rhythm, ventricu- 
lar fibrillation ensued. This responded completely to a 
single electrical shock of 120 volts for 0.1 second. 

Convalescence was uneventful. Marked improvement 
in exercise tolerance occurred; in fact, she can now lead 
a perfectly normal life. There is a persistent but very 
faint diastolic murmur. The result is classified as excel- 
lent. 


Case 9. (Group II.) A part-Hawaiian woman, aged 
i3, had no definite history of rheumatic fever. The pa- 
tient had increasing dyspnea on exertion and even with 
walking for the past six months. Sedimentation rate was 
five mm. Fluoroscopic and physical examinations were 
classical for mitral stenosis. The heart was enlarged in 
the region of the left auricle. The patient requested that 
surgery be done 

Thoracotomy and commissurotomy were carried out 
on July 7, 1957. To our surprise, calcareous pericarditis 
was found involving the pericardium overlying the entire 
left ventricle. The left auricle was markedly dilated. The 
appendage was free of clot. The left ventricle was freed 
of pericardium which resulted in a much more vigorous 
heart action. A commissurotomy was then proceeded 
with and an excellent four-plus cm valve attained by 
splitting both commissures. The valve was pliable and 
split easily. There was no palpable regurgitation. 

Convalescence was uneventful. The patient has been 
slower than the others to respond, but at the present 
time there is marked improvement over the preoperative 
state. A faint diastolic murmur persists. The result is 
classified as good 


Surgical Procedure 


The surgical procedures used on these cases 
closely follow that used in most large centers on 
the Mainland. The patient is placed in the left 
anterolateral position, anesthetized with pentothal 
sodium, then carried on intratracheal oxygen-ether. 
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Two intravenous needles are placed routinely in 
easily accessible veins. No fluids are administered 
unless blood is given for replacement, which has 
seldom been necessary. The left fourth rib is re- 
sected almost entirely, great care being taken in 
stripping and preserving the perichondrium to 
facilitate closure in the medial portion. The vagus 
nerve is injected with a few cubic millimeters of 
novocaine before any manipulation of the heart or 
pericardium is carried out. This incision gives ex- 
cellent exposure of the pericardium, which is 
opened widely posterior to the phrenic nerve. 

A Glover auricular appendage clamp is placed 
at the base of the appendage but not closed. The 
appendage is closely inspected but not palpated, in 
order to learn, if possible, if a clot is present. The 
tip is then amputated and brisk bleeding allowed 
in order to flush out any loose clots that may be 
present. The base of the appendage is then 
clamped with a Glover clamp and a Rommel 
tourniquet is usually but not always applied. 

The opening in the auricle is trimmed to fit 
snugly around the bare index finger, which is in- 
troduced into the auricle after meticulous cleans- 
ing in pHisoderm prior to surgery. The index fin- 
gernail is first allowed to grow for several weeks, 
and is actually sharpened just prior to surgery. The 
finger is dipped in Zephiran and then heparin 
before being introduced into the auricle. The fin- 
gernail has been found to be very effective in es- 
tablishing the cleavage plane of the commissures 
and in our opinion is much less likely to cause the 
serious complication of regurgitation than the vart- 
ous knives that have been used. So far no valve has 
been found which could not be opened with this 
technique. 

The possibility of infection by this technique ts 
felt to be minimal and the tremendous increase in 
tactile sensitivity outweighs this remote possible 
complication. It is believed that only with the bare 
finger can regurgitation and the exact condition of 
the leaflets be evaluated as accurately as possible. 
No precaution except digital pressure over the 
carotids by the anesthetist is used to prevent cere- 
bral emboli. 

The auricle is closed after amputation of the ex- 
cess portion with interrupted 000 silk. The pert- 
cardium is closed very loosely and a plastic cathe- 
ter introduced into the dependent portion of the 
chest and attached to water-seal drainage. The 
chest is closed in layers, using continuous chromic 
0 on the parietal pleura, interrupted silk on the 
other layers. Oxygen by catheter or tent is em- 
ployed during the first twenty-four to forty-eight 
hours. Penicillin in large doses is given before sur- 
gery and during the postoperative course. It is not 
given continuously after commissurotomy. 
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Results are Generally Gratifying 


It is obvious that no hard and fast conclusions 
can be drawn from the treatment of such a small 
series. However, we feel that the results have been 
so good that this form of therapy should be seri- 
ously considered in almost every case of mitral 
stenosis, in Groups II and III especially. 

Mitral stenosis without surgical intervention 1s 
not a reversible process. All our cases were sub- 
jectively and objectively improved. There were 
three results classified as excellent, that is, they 
were returned to a perfectly tolerated uninhibited 
normal life. The murmurs were absent or ex- 
tremely faint. The heart decreased in size. Three 
were considered good; these patients had marked 
relief of exercise intolerance to the point of nor- 
mal life but had persistent though markedly di- 
minished diastolic murmurs. These hearts also de- 
creased in size. The result in two was fair; these 
patients still had some degree of dyspnea on un- 
usual exertion and their murmurs were changed 
only moderately. One of these patients, the one 
who died six months postoperatively, died from 
continuing rheumatic heart disease, but he had at 
autopsy an adequate mitral opening. One patient, 
the one with pure insufficiency, was of course clas- 
sified as unimproved. Such a preoperative error 1s 
difficult to eliminate without left heart catheteri- 
zation, which we feel is as yet too risky for routine 
use here. 

The patient who expired six months postopera- 
tively, in retrospect, probably should not have been 
subjected to surgery. He had active and progres- 
sive rheumatic carditis, which ultimately caused his 
death even though an adequate mitral valve was 
found at autopsy. He was operated upon, knowing 
the degree of risk, in an effort to relieve his dis- 
ability. 

We are encouraged by the fact that there has 
been no immediate surgical mortality. The com- 
plication of embolism was encountered twice, as 
detailed in the case histories. 

Careful cooperation between internist and sur- 
geon is most important in the handling of this 
problem. Above all the anesthetist should not be 
forgotten as a member of the team. His constant 
watchfulness and skill throughout the operation 
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are definite factors in the result. Finally, and per- 
haps this should have been stated first, the ulti- 
mate perfect solution to this problem lies in dis- 
covering the fundamental cause of rheumatic 
fever, so that mitral disease need never develop. 


Summary 


A clinical diagnosis of mitral stenosis without 
active rheumatic disease, and with disability due to 
cardiac embarrassment, justifies in most cases sur- 
gical intervention to open the stenotic valve. Left 
heart catheterization, though it might serve to ex- 
clude an occasional case of regurgitation without 
stenosis, requires a larger volume of material than 
is available in Hawai in order to be done with 
maximum safety, and is not necessary in these 
patients. 

Nine patients have been operated upon by one 
of us for this purpose. Eight were found to have 
stenotic mitral valves which were successfully 
opened by the finger fracture technique, using a 
long sharpened nail on the bare right index finger. 
One was found at surgery to have mitral regurgi- 
tation without stenosis. There was no immediate 
operative mortality. The result of the operation 
was excellent in three cases, good in three and fair 
in two. One died six months postoperatively of 
rheumatic heart disease. The others are living and 
well from eight months to three years after opera- 
tion. 


Summario in Interlingua 


Nove (9) patientes consecutive in qui stenosis 
mitral esseva supponite esseva operate con le ob- 
jectivo de fortiar un apertura del valvula stenotic. 
In un caso, pur regurgitation esseva constatate al 
operation. Le altere octo patientes habeva stenosis 
mitral. In iste casos le valvula mitral esseva forti- 
ate aperte per le nude digito indice. Superveniva 
nulle mortalitate. Le resultatos esseva excellente in 
tres casos, bon in tres, € satis bon in duo. Un pa- 
tiente moriva sex menses post le operation ab 
active morbo cardiac rheumatic. Le altere septe 
vive € se trova ben, octo menses a tres annos post 
le operation, 
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OCTORS AND DIETITIANS often need to 
know the fat and sodium contents of foods 
when advising patients in regard to certain types 
of therapeutic diets. Because at present there are 
no data on the composition of local fish, we are 
offering this preliminary report of our analyses in 
order to make the figures available as soon as pos- 
sible. A more detailed and complete report will be 
published elsewhere at a later date. 


Procedure Samples 

Fish were obtained from three sources, whole- 
salers, commercial fishermen, and scientists of the 
Pacific Oceanic Fishery Investigations. After the 
fish were scaled and cleaned, they were sampled 
according to A.O.A.C. methods.' For the large 
species, each “sample” was a composite from three 
different fish of three one-inch slices (one imme- 
diately back of the pectoral fins, one halfway be- 
tween the first slice and the vent, and one imme- 
diately back of the vent). For the smaller species 
(eight inches or less), five to ten whole fish com- 
prised one “sample.” Analyses were made on the 
raw edible flesh only, which was run through an 
clectric meat grinder three times, and thoroughly 
mixed after each grinding. The smoked and 
cooked samples were ground and mixed in the 
same manner. 


Analytical Methods 


Moisture was determined by weight differences 
according to the method used by the Fishery Tech- 
nological Laboratory, Seattle, Washington.* ( Mois- 
ture was determined on all samples but is not re- 
ported in this paper.) For protein, the nitrogen 
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* Published with the approval of the Director of the Hawaii Agri 
cultural Experiment Station as Technical Paper No. 41 

+ From the Foods and Nutrition Department, University of Hawaii 
Agricultural Experiment Station 

' Association of Official Agricultural Chemists 1955. Official Meth- 
ods of Analysis. 8th Ed. 1008 pp 


2 Personal communication from Dr. M. E. Stansby, Chief, Pacific 


Coast and Alaska Technological Research, Fish and Wildlife Service 
Seattle, Washington 
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Want a high protein, low fat diet? 
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was determined according to the Winkler boric 
acid modification of the Kjeldahl method* and the 
factor 6.25 was used. The procedure recom- 
mended by A.O.A.C. for fish oils' using Mojon- 
nier flasks was employed for the determination of 


fat. 

The flame photometric procedure described by 
the Fisheries Research Board of Canada* was used 
for the determination of sodium. 

Calories were calculated by using the specific 
physiological factors given in Agricultural Hand- 
book No. 74.° 

The details of all methods used are on file in 
the Foods and Nutrition Department, University 
of Hawaii Agricultural Experiment Station. 


Protein Very High 


The chemical composition of fish varies not only 
from species to species, but also from one indi- 
vidual fish to another of the same species. Many 
factors may influence the composition of the fish 
age, sex, size, season, and location of catch. The 
figures given in Table 1 for aéw and for ono illus- 
trate the range in values that may be expected in 
different fish of the same species. 

Fish is an excellent source of protein. Many of 
the fish listed in Table 1 have a protein content of 
20 per cent or more, whereas published analyses 
of fresh water and many ocean fish show a range 
of 16 to 19 per cent protein.* The protein con- 
tents of Hawaii fish (18 to 28 per cent) also ex- 
ceed the published figures for beef, pork, and 

* Markley, K. S., and Hann, R. M.: A comparative study of the 
Gunning-Arnold and the Winkler boric acid modifications of the 


Kjeldahl method for the determination of nitrogen, J. Assoc. Official 
Agricultural Chemists. 8:455-567, 1925 

* McBride, J. R., and MacLeod, R. A.: Sodium and potassium in 
fish from the Canadian Pacific coast. J. Am. Dietetic Assoc. 32:636 
638, 1956 

5 Merrill, A. L., and Watt, B. K.: Energy value of foods . . . basis 
and derivation. Human Nutrition Research Branch, Agricultural Re 
search Service, U. S. Dept. Agr. Hdbk. 74, 105 pp., 1955. 

®* Watt, B. K., and Merrill, A. L.: Composition of foods—raw, 
processed, prepared. Bureau of Human Nutrition and Home Eco 
nomics, Agricultural Research Administration, U.S. Dept. Agr. Hdbk 
8, 147 pp., 1950. 
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TABLE 1.—Protein, Fat, Sodium, and Caloric Values of 
Some Hawaii Fish (Per 100 grams raw edible portion 
unless otherwise indicated ) 


FISH PROTEIN SODIUM 


CALORIFS 


me 

Ahi (Big Eye). 3 , 31 171 
Ahi (Blue Fin ) 4. ; 39 115 
Aholehole (2) *_.... 21. - 3.9 85-148 109-127 
Aku (7) 25.0-28.0 1.0- 2.4 32- 49 123-141 
Aku, broiled 

(shoyu, sugar, 

water ). 
Aku, broiled 

(shoyu, sugar & 

fat). 32.0 740 161 
Aku, fried (2) .0-32.5 33~ 175-192 
Aku, smoked 33.0 1610 157 
Akule (2) 52-62 121-129 
Albacore (2)7 25.3-26.0 40-42 160-210 
Aweoweo 20.9 66 
Kahala 20.8 52 
Kawakawa 25:5 56 
Kumu... 20.4 74 
Mahimahi 18.5 98 
Manini 18.3 : 122 
Moana (2) . 19.6-20.6 70-72 
Mullet (2) 20.6-20.9 3.6- 3. 47-70 122-123 
Oio (2) 22.4-22.9 : 74-86 110-112 
Onaga 20.9 ; 62 102 
23.2-25.0 43-122 106-141 
Opakapaka 21.9 . 54 102 
Opelu 24.4 “ 53 117 
U’u (2) 18.6-18.7 68-72 112-124 
Weke-Ula (2) 22.9-23.0 O.8- 1.1 45-61 105-109 


nN 


~ 


why 


~ 


95-103 


* Figures in ( ) indicate the number of composite samples if more 
than one has been analyzed to date (see Samples, p. 1). 
+ Designated by P.O.F.1. as west coast albacore. 


t Sodium analysis on one sample. 


§ Data for 3 individual fish. 


lamb which in the raw state are reported as having 
between 15 and 19 per cent of protein.* Although 
the fat and moisture content of the fish may fluc- 
tuate, the protein content remains approximately 
the same. 


Fat and Calories Low 


Fish with more than 3 per cent fat are classed 
as fat fish. According to the analyses in Table 1, 
ahi (big eye), one sample of aholehole, albacore, 
kumu, mullet, and w'u” would be considered fat. 

Seven samples of aw obtained at different sea- 
sons were all low in fat, though the highest value 
was twice as great as the lowest (Table 1). Alba- 
core with 5.5 to 11.1 per cent fat had the highest 
content of all the tunas analyzed. When compared 
with beef, pork, and lamb which have fat contents 
ranging from 16 to 30 per cent,® all the Hawaii 
fishes may be considered low in fat. 

Because of this low fat content, the caloric 
values of Hawaii fish are less than for an equiva- 
lent weight of meat. The high protein values and 
the low calorie content make fish an ideal food for 
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use in planning high-protein, low-fat diets and 
should be of special interest to dietitians. 

Culinary preparation of fish by frying, broiling, 
or smoking results in some loss of moisture and a 
resulting increase of protein and fat (Table 1). 
The fat content of broiled aku (a low fat fish) is 
about half that of fried akv. The ‘fried’ fish was 
actually sautéed, i.e., cooked in a skillet with a 
small amount of fat (cottonseed oil). If the fish 
had been dipped in flour, cornmeal, egg, or batter, 
it would probably have absorbed more fat. How- 
ever, even the fried aku has much less fat than red 
muscle meats of mammals (see above). The pro- 
tein content changes from about 27 per cent for 
the raw aku to about 32 per cent for the cooked 
product. 

The sodium content of Hawaii fish varies, even 
within the same species (see ono). But the occur- 
rence of sodium is comparable to that of Mainland 
fish, both salt and fresh water.*? When compared 
with the sodium content of meats and poultry, the 
values are of the same order of magnitude.* Treat- 
ments such as soaking in salt water in preparation 
for smoking, and marinating in shoyu, increase the 
sodium content approximately 50 to 10 times 
respectively. 


Summary 


Thirty-seven samples of the edible portion of 
twenty-one species of Hawaii fish were analyzed 
in the raw state for moisture, protein, fat, and 
sodium. One sample of smoked and three samples 
of cooked fish were also analyzed. The results for 
protein, fat, sodium, and caloric values are pre- 
sented in table form. 

The values found varied as follows: protein, 18 
to 28 per cent; fat, 0.7 to 11 per cent; sodium, 
from 31 to 148 milligrams per 100 grams; and 
calories, from 85 to 210 per 100 grams. 

When fish is smoked, fried, or broiled, there is 
a loss of moisture and an increase in the protein 
and fat contents, but even when fried, a low-fat 
fish like akwv has much less fat than red muscle 
meats. Seasoning with salt or shoyu increases the 
sodium content 10 to 50 times. 


Summario in Interlingua 


Vinti-un species de pisce hawaian variava inter 
18 € 28 pro cento in lor contento de proteina, inter 
0,7 € 11 pro cento in grassia, inter 31 ¢€ 148 mg 
per 100 g in natrium, ¢ inter 85 € 210 calorias per 
100 g. Le contento de natrium es augmentate inter 
10 € 50 vices per salation o marination in sauce de 
soya. 


7 McBride. (See footnote 4.) 


* Sodium restricted diets, Dairy Council Digests, 28:5 (July) 1957. 
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Medical Ethics 


RONG AND right are never absolute. 
Mankind has come to regard certain acts 
as wrongful and others as right. In general man- 
kind agrees upon the more important of these. 
Even a dog will punish larceny of his bone. But the 
underlying basis for determining what is wrong 
is the welfare of the community. If larceny were 
in general practice it would be a great nuisance to 
everyone except thieves. So with other crimes and 
misdemeanors. 

The ethics of the practice of medicine have in 
general just as good reason for existence as other 
rules of human conduct. The best interests of 
both patients and physicians are insured by ad- 
herence to the code which has come down from 
prehistoric times and only been embellished since 
Hippocrates. Frequent or flagrant disregard of the 
code will inevitably cause trouble of some sort. 
And in the hurry of modern medical practice the 
temptation is to cut across lots and let ethics go. 
My thesis is that not only the code of ethics proper, 
but even many of the small punctilios of medical 
conduct, are really important. 

As the son of a physician of the old school, my 
point of view ts probably fixed by boyhood ex- 
periences, the memory of which is stronger than 
memories of a lecture on ethics in student days. 
But I am nevertheless very sure that laxity is more 
likely to cause unpleasantness than over-strict ob- 
servance. 


Changing Doctors 


One of the great causes of inter-medical bitter- 
ness is ‘‘stealing patients,’ so-called. Probably 80 
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Reflections by Hawaii's senior internist on medical ethics, 


good manners, and common sense—uwritten twenty-five years ago. 


H. L. ARNOLD, M.D., Honolulu 


per cent of this is due to the patient's dissatisfac- 
tion with the first doctor and his desire to consult 
another. And why shouldn't he? If one garage 
consistently fails to adjust some difficulty with 
your car, don't you take it to another? And many 
patients have the same attitude toward the doctor 
that you have toward a mechanic. And why should 
the patient be supposed to pay his bill before 
changing? Are we to restrict the privilege of 
changing doctors to the financially solvent? The 
golden rule works here. 


Consultations 


Consultations used to be formal occasions. To 
be late to such an appointment was a gross dis- 
courtesy. If time and circumstances permitted, both 
doctors would put on their better-than-every-day 
clothes, and might even wear new neckties. If the 
attending man had one of those new-fangled in- 
struments for measuring blood pressure he would 
bring it along. If there were a laboratory avail- 
able, even a blood count might be made in prepara- 
tion for the questioning of the consultant. Even if 
it were a question of typhoid fever or malaria, a 
red cell count was impressive to report. Just as 
nowadays a blood potassium is impressive when 
the question is whether or not to operate upon a 
duodenal ulcer. 

After dignified greetings and introductions the 
doctors entered the sick room, the consultant first. 
The precedence of the consultant in examining the 
patient was rigidly observed. The examination was 
followed by a real consultation out of ear-shot of 
the family. The doctors then together told the 
family the upshot of their cogitations. The cour- 
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tesy with which each doctor deferred to the opin- 
ion of the other in answering questions from the 
family was almost painful. If there was a major 
difference of opinion, it was brought out as only 
an alternative possibility in diagnosis or treatment 
and the doctors were able in 99 per cent of cases 
to agree upon a course of procedure, as they should 
be now. They presented a united front to the 
family and the patient. The consultant did not 
visit the patient again unless he was invited to by 
the attending physician. He did not discuss the 
case with the family alone later. And he would 
not take the case over except at the request of the 
attending man. 

All of this was based on sound common sense. 
Many of the heartburns and bellyaches which I 
hear doctors complaining about would be avoided 
by an adherence to such a plan. Instead it is com- 
mon nowadays to examine the patient separately 
and consult by telephone and tell the family 
separately. Even two doctors who are entirely 
friendly and entirely in agreement will frequently 
fail in an attempt to convey the same impression 
to the patient or the family. If there is disloyalty 
or some difference of opinion between them, it 1s 
inevitable that discord will enter the picture. The 
doctor who is the best salesman will win out. Per- 
haps the original physician will retain the loyalty 
of the family, but often the family wants the con- 
sultant for an attendant and may even get him. 
The old plan was much better. 


Abortions 


Physicians may be classified into four groups on 
the basis of their attitude toward the ethics of pro- 
curing abortions. First, we have the small group 
who believe that nothing—even saving the 
mother’s life—can justify taking the life of the 
baby. This point of view is predicated on a reli- 
gious basis and 1s therefore not eligible for dis- 
cussion. The second group believes that nothing 
except definite danger to the life of the mother 
over and above the natural dangers of gestation 
and parturition justifies destroying the fetus. This 
is the legal attitude in practically all civilized 
countries and is perhaps the largest medical group. 
The third group believe that certain sociological 
or even economic grounds justify the operation, 
for example, a woman pregnant as the result of a 
brutal rape, a feeble-minded girl pregnant by her 
brother, etc. This point of view is apparently be- 
coming more common. 

Finally we have the group who differ from all 
the rest in that no ethical considerations sway 
them. Any woman who is pregnant, wishes she 
were not and is able to pay for her whim is to 
their eyes eligible for the operation. The size of 
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this group is increasing also, but the most ominous 
thing about them to me is their rise in the social 
scale in the last twenty years. It goes without say- 
ing that all the doctors and nurses in a community, 
as well as most of the laity, know which doctors 
habitually do abortions and which do not. The 
patients always promise never to tell but always 
do. The names of these practitioners are passed 
around like the names of good bootleggers were 
in the old dry days. All of you who hear this know 
that in our society and in our office buildings are 
men who will do this thing for any woman who 
can pay them enough. 

Now twenty years ago abortionists were not so 
situated socially. Profession and laity alike held 
them in more or less contempt. Their practice was 
largely limited to the one operation. Whether this 
is evidence of moral degeneracy of the race or ad- 
vance toward the ideals of the Union of Socialist 
Soviet Republics I don’t know. Everyone should 
strive in his life for what he wants most. If money 
means more to him than the respect of his col- 
leagues and of the community, he should by all 
means go after the money. The catch lies in the 
fact that many young men assume that they can 
get both. As a general rule I believe that can't be 
done. From a criminal standpoint, the career of 
the abortionist has become almost entirely free 
from danger of arrest or punishment. No deterrent 
is left except the ethical one. 


Fee Splitting 


Splitting fees is a practice which has many ad- 
herents and practitioners but very few open ad- 
vocates. At first glance it is perhaps not easy to 
sce why it is so strongly decried by ethical physi- 
cians. I have heard doctors say “Why shouldn't I 
get part of the fee if I refer a surgeon a case? 
The patient pays no more—no one is hurt by it.”’ 
Well, the answer is that if the patient knew that 
the fee were divided it wouldn't be wrong. He 
assumes that the $100.00 he pays the surgeon 
represents the value of that surgeon's services, and 
has the right to so assume. Whereas, the surgeon 
is charging much more than he is willing to do 
the operation for and spending the rest as a bribe 
to “get the business.’” And one of the most se- 
rious connotations ts that the referring doctor who 
indulges in such practices doesn't refer his patient 
to the best consultant available for his patient, but 
to the one who will pay most for the reference. In 
the discussions of fee splitting, surgeons are usually 
mentioned as the splitters of fees, and from the 
nature of things they are the worst offenders. But 
they have by no means a monopoly of this form 
of practice. 
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Criticism 

Suits for malpractice used to be rare—first be- 
cause physicians guarded against even implying 
that a former physician's conduct of a case had 
been improper, and second, because physicians 
would not willingly testify against a brother prac- 
titioner in court. Most physicians still adhere to 
the rule that it is unethical to criticize the conduct 
of another physician insofar as the spoken word ts 
concerned. The older laity have the impression 
that “one doctor never knocks another.” But the 
uplifted eyebrow, the expression of surprise, the 
thousand and one ways of insinuating that “if I 
had seen this case sooner things would have been 
different,” are far too frequently employed. The 
entire profession suffers by such practices. No 
one gains by this disloyalty. The medical profes- 
$10N 1S SO solidly grounded that if they present an 
unbroken front to their enemies they must win out 
in the long run. Disaffection and disloyalty, how- 
ever, help out the cultist and the irregular practi- 
tioner. Actual evidence of criminal conduct on the 
part of a brother physician is the only justification 
for attacking his conduct before the laity. Other 
misconduct should be complained of to medical 
persons only. Here too the straightforward broach- 
ing of the complaint to the man himself is usually 
the best means of clearing up an unpleasant situa- 
tion. Nine men out of ten are on the level. Mis- 
understandings are much more common than mis- 
conduct. Wearing a chip on your shoulder is far 
more apt to cause damage to the walls of jour 
arterioles than it is likely to terrify or injure the 
one for whom it is worn. 


Conclusion 


We have outgrown the customs of the days 
when the physician tendered an honorarium but 
never sent a bill—everything that is old does 
not deserve to be perpetuated. But the rules of 
medical conduct are as soundly based and as de- 
serving of observance today as when Hippocrates 
codified them 300 years before Christ. And, as has 
been indicated before, an excellent reason (if an 
unethical one) for observing them is that it pays. 


Summario in Interlingua 


Le principios del ethica medical ha le mesme 
base como altere regulas de conducta human c¢ 
suffre le mesme alterationes in le curso del annos. 
Le atmosphera del sala de consulta ha devenite 
multo plus informal. Isto es, in multe respectos, 
un disveloppamento regrettabile. Le “division del 
honorario” es inethic, proque illo pote resultar in 
un pagamento excessive per le patiente (0 su rep- 
resentante) ¢ proque illo resulta in le tendentia de 
seliger le chirurgo non super le base de su capaci- 
tate professional sed super le base de su prestessa 
de subornar medicos qui pote provider le con 
patientes requirente un operation. Medicos non de- 
berea criticar altere medicos in le presentia de 
patientes. Le base de tal criticas es frequentemente 
insecur, € le resultato pote esser un processo con le 
accusation de conducta malversante. Un bon ration 
pro observar le principios del ethica medical es 
que facer lo es profitabile. 


1020 Kapiolani St 
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The Presidents Page 


The Big Island is beginning to teem with 
medical meetings. On November 13, 14, and 
15 the Territorial Association of Plantation 
Physicians plans to hold its annual meeting 
here in Hilo. Dr. G. S. Hackett of Canton, 
Ohio, is being invited to present his treat- 
ment of back pains via prolotherapy. All 
physicians in the islands are invited to attend 
whether they are members of the TAPP or 
not. 


Recently I attended a meeting of the 
Honolulu County Medical Society at which 
Mr. R. M. Kennedy, Executive Secretary, Bureau of Medical Economics, discussed 
Honolulu County’s present and experimental bookkeeping facilities available to its 
membership. Its aims and aspirations are laudable and at least a decade overdue. 
The use of the Bureau of Medical Economics facilities should go a long way 
towards freeing more time for physicians to devote to medicine itself and supply 
them with information about their practice that they would ordinarily not be able 
to determine. For some reason, physicians are universally loth to admit to them- 
selves that they are business men as well as healers of the sick, and frank discussions 
of the economic aspects of medicine are looked upon as impolite. 


7 


It is good to see so many requests from various community agencies and com- 
mittees asking for participation by members of our Association and it is hoped 
that our participation will not be an idle one. Far too often we do not take an 
active part in ancillary activities, often to our own detriment. This is well demon- 
strated by the number of commercial insurance companies here in the Territory 
entering the health field who arbitrarily decide what our fees shall be without 
requesting participation on our part in setting these fees. Thus we allow com- 
mercial companies, operated for profit, to downgrade our fee schedule according 
to what their actuarial and sales forces deem equitable, with no consideration of 
what it costs us to provide those services. 


Dr. Henry Yuen, the Chairman of the Arrangements Committee for April's 
Territorial meeting, is making great progress, and at this time it appears that he 
will provide the best meeting yet held in the Territory. 
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OFFICIAL PUBLICATION OF THE 
HAWAII MEDICAL ASSOCIATION 


The ethical prohibition against division of sur- 
gical fees is a very old one, and a very sound one. 
In the days before fee schedules, surgeons were 
wont to add the referring family doctor's fee to 
their usual surgical fee, thus increasing the cost to 
the patient—an arrangement plainly not in the 
patient's best interest, and one which he would not 
like, if he were to find out about it. 


Fee schedules compelled surgeons who wished 
(or were compelled by lack of business) to con- 
tinue this practice to relinquish part of their sched- 
uled fee to the referring physician. The economic 
burden of the practice was thus transferred from 
the patient to the surgeon: the patient paid no 
more, but the surgeon received less. 

At this time, partly because of the great growth 
of voluntary insurance plans of service type, the 
referring physician's fee began to be dignified by 
requiring him to earn it, often as a surgical as- 
sistant, sometimes by carrying out preoperative or 
postoperative care, or both. Sometimes such ar- 
rangements were made, and are made, in good 
faith. Sometimes they have been, and are, merely 
a device to lend some tinge of respectability to the 
practice of splitting fees. 

Meantime, groups of doctors practicing as part- 
ners had long been sharing their income, often on 
an equal basis, sometimes on the basis of each 
man’s estimated value to the group, less often on 
the basis of actual earnings. The latter method, 
though the Judicial Council of the American Med- 
ical Association ruled it the only acceptable method 
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of dividing fees in 1946! and again in 1947,? was 
early found by most groups using it to be unsat- 
isfactory. It seriously impeded free consultation 
among members of the group, and led to ‘‘raids”’ 
on one another's practice. Sedgwick, in a recent 
survey of group practice, found few groups using 
it (many had given it up after a trial) and fewer 
still satisfied with it. This unrealistic ruling of the 
Judicial Council is currently under review by the 
American Association of Medical Clinics. It is to 
be hoped that the Council will see fit to rescind or 
radically modify it. 

The laborer is worthy of his hire. If the family 
physician is required by special circumstances to 
act for the surgeon in carrying out a substantial 
part of the preoperative or postoperative care, or 
both; or if he is competent to assist in the opera- 
tion, and the patient (or the insurance company ) 
will in fact get his (or its) money's worth out of 
the service he so renders, then a special fee for the 
family physician is in order. 

If, however, the surgeon—without the patient's 
knowledge—is compelled to relinquish a portion 
of his own fee to the referring doctor as the price 
of having the referral made; or if the family physi- 
cian must be invited to render surgical assistance 
he is not competent to render, or preoperative or 


1 “division of income . . . must be in proportion to the value of 
services contributed by each individual participant. To divide the in- 
come of the group equally . . . would be in fact the division of 
fees. . . (1946 report.) 
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2 “total income [of a partnership must be} divided not equally but 
according to the individual income earned by the member."’ (1947 
report.) 
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postoperative care which the surgeon should and 
would render in the process of earning his own 
surgical fee, then the family doctor's fee becomes 
merely a bribe, and the paying and receiving of it 
become unethical practice. 

The primary reason it is unethical is that it 
bases the selection of a surgeon not on his surgical 
ability, but on his eagerness to get business and 
his willingness to pay for it. This can easily lead 


at the same time to the selection of less capable 
surgeons, and to the rejection of more competent 
ones. Clearly, this is in the best interests of no one 
but the referring physician; the patient suffers by 
it. 

Like many ethical prohibitions, this is not easy 
to put into words. We suggest that there is never- 
theless little difficulty in assessing any individual 
situation on its merits. 


Antibiotic-resistant Staphylococci 


The possible development of pathogenic bac- 
teria resistant to antibiotics has long been recog- 
nized. During the past five years emergence of 
antibiotic-resistant staphylococci has become a seri- 
ous problem in many hospitals and constitutes a 
potential hazard for all hospitals. 

Observations that new born infants may develop 
staphylococcus infections in five to ten days, and 
that their mothers may come down with breast ab- 
scesses in ten to twenty days, after discharge from 
the hospital, coupled with reports that family con- 
tacts of recently discharged patients have become 
infected with hospital-acquired antibiotic-resistant 
staphylococci, indicate that an infected hospital 
may constitute a reservoir and focus for spread of 
such strains to the community. Thus the problem 
of antibiotic-resistant staphylococci, though prima- 
rily a hospital responsibility, may therefore be of 
considerable public health significance. 

Reports of staphylococcus outbreaks in hospitals 
have increased greatly in the past few years and 
seem to be associated especially with a particular 
variety of this organism known as staphylococcus, 
Phage Type 80/81. It is especially important to 
note that this staphylococcus phage type is almost 
always highly resistant to many of the commonly 
employed antibiotics—penicillin, Aureomycin, di- 
hydrostreptomycin, Terramycin and tetracycline— 
and that most strains are still susceptible to ery- 
thromycin, Albamycin, Chloromycetin, and neo- 
mycin. 

The Bureau of Laboratories of the Territorial 
Department of Health has been designated as a 
“Staphylococcus Phage Typing Center” for Hawaii 
and the Trust Territory and is one of less than a 
dozen State Board of Health Laboratories which 
has been successfully providing this service, for 
the past two years. 

It is deemed pertinent that the local medical and 
associated professional personnel be especially ap- 
prised, at this time, of the incidence of staphylo- 
coccus, Phage Type 80/81 in the Territory and 
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that the problem of antibiotic-resistant staphylo- 
cocci be re-emphasized. 

During the past two years, 1,399 cultures of 
staphylococci submitted by hospitals and private 
physicians have been successfully phage typed. It 
is particularly important to note that 583 (41.9 
per cent) of these were Phage Type 80/81—by 
far the most frequently occurring type of staphylo- 
cocci in the Territory. Of cultures submitted by 
various civilian hospitals on Oahu, 37.9 per cent 
to 61.5 per cent, and of those submitted by the 
neighbor islands, 35.7 per cent were found to be 
staphylococcus, Phage Type 80/81; of cultures or 
specimens obtained from physicians on Oahu, 65.5 
per cent were of this hazardous antibiotic-resistant 
staphylococcus, Phage Type 80/81. At least three 
deaths were associated with infections with this 
organism. 

Although emphasis has been placed upon sta- 
phylococcus Phage Type 80/81, it should be noted 
that this is not the only staphylococcus which has 
become a hospital problem. Different staphylo- 
coccus types have been implicated in specific hos- 
pital outbreaks on the Mainland, and about 12 to 
23 per cent of the staphylococci (of types other 
than Phage Type 80/81) isolated in Hawaii have 
also been found to be resistant to various com- 
monly employed antibiotics. 

The importance of this problem of antibiotic- 
resistant staphylococci in Hawaii is self-evident. 
The Bureaus of Laboratories and Epidemiology of 
the Department of Health extend their facilities 
to, and would be pleased to consult with, physi- 
cians, hospital authorities, and associated profes- 
sional laboratory and nursing personnel, regarding 
detection and control of antibiotic-resistant staphy- 
lococcus infections. 


JaMes R. ENRIGHT, M.D. 
Chief, Bureau of Epidemiology 


Max LEVINE, Ph.D. 
Chief, Bureau of Laboratories 
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Bureau of Medical Economics 


Rx for Public Relations in Billing* 


Overhead costs in doctors’ offices are increasing 
every year and the doctors can no longer ignore the 
economic aspects of medical practice. Some over- 
head costs, rent and telephone expense, for ex- 
ample, are fixed. Others are variable and these var- 
iable costs are the ones that must be watched and 
reduced wherever possible. Efficient billing pro- 
cedures not only reduce overhead costs but they 
also increase the doctors’ collection ratio. 


A STATEMENT IS NOT A DUN. Or so claim the 
many hundreds of medical assistants who have ex- 
pressed their opinion on the subject. A statement 
of services rendered can only be construed to be a 
reminder of the balance due on the open account. 

Admittedly, many medical assistants will not 
send a statement each month to every patient that 
owes the doctor. Admittedly, the medical assistant 
will not bill the health-insured patient until the 
insurance company remits. They give many reasons 
for these actions. Usually they say: ‘This is the 
way the doctor desires it done."” When these two 
situations exist, the medical assistant agrees that 
her collections are not what they should be. They 
also say they cannot do the job expected of them 
when the doctor places these unbusiness-like de- 
mands upon them. Yes, they are in a quandary. 

Research and experience have proved conclu- 
sively that a patient expects to be billed each and 
every month and on the same day of every month. 
The patient is also entitled to an itemized state- 
ment, showing not only the dates and services 
rendered, but all payments made either by the in- 
surance company or by the patient, and any dis- 
counts given, when due. Be methodical in your 
billing practice. Be fair to the patient. If the pa- 
tient can expect an accurate itemized statement on 
the same day of every month, the patient has the 
opportunity of planning and budgeting his fi- 
nances to make regular payments on his medical 
bill. Nearly all creditors, except doctors, follow 
this procedure. 


The GOOD WILL AMBASSADORS? all agreed that 
the patient is entitled to an itemization of services 


* Fourth of a series prepared by Robert H. Byram, Medical Admin 
istrative Consultant for B.M.E. of the Santa Clara County Medical 
Society. 

+ GOOD WILL AMBASSADOR is any doctor's office employee 


Brings Mare Esticiency 


and charges. They agree that all patients, regard- 
less of prepaid health insurance coverage, are 
responsible TO THE DocToR, for their obliga- 
tion. The insurance company is obligated to THE 
PATIENT and the doctor should not use the in- 
surance companies as a basis for billing the patient. 
If the doctor receives payment direct from the in- 
surance company, the payment should be applied 
as a credit to the patient's account and shown as 
a credit to the patient on the financial history card 
and on the next statement to the patient. 

The GOOD WILL AMBASSADORS all agree that 
all patients should receive a statement on the same 
day of each and every month. Of course, this does 
not include those accounts with zero balances. The 
medical assistant who is familiar with bookkeeping 
principles also admits that to be sure a statement 
is made and mailed every month, an adding ma- 
chine tape should be made and the total balanced 
to the outstanding amount shown as accounts re- 
ceivables in the doctor's books. If this proving of 
amounts is not done, there is chance for human 
error of 3°. This means that three per cent of the 
statements can be wrong; it also means that three 
per cent of the statements might not be mailed. 
Experience and bookkeeping system studies have 
proved to us, that there is from five to ten per cent 
of a doctor's practice lost, after the work has been 
done, when there are no accounts receivable con- 
trol and no methodical accurate billing procedure. 

Be fair to the patient—send him an accurate 
itemized statement on the same day of every 
month. Be fair to yourselves and assign your de- 
linquent accounts to B.M.E. each and every month. 
Be fair to your GOOD WILL AMBASSADOR and let 
her run the business portion of your medical prac- 
tice, like a business. BE METHODICAL. 

Will you continue this subject with us in future 
issues of THE JOURNAL? 


B.M.E. Recommends Machine 
Accounting Systems 


The Bureau highly recommends that for ac- 
curacy and efficiency that each doctor give serious 
consideration to some type of machine accounting. 

Today, there are many types of good bookkeep- 
ing machines that are designed for a doctor's of- 

(Continued on page 196) 
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This is What's New! 


In 1949, a kidney stone clinic was established 
at the MGH in Boston. Over the next five years, 
207 patients with kidney stones were seen. About 
one-half of the patients had some demonstrable 
cause for the stones, such as increased calcium in 
the urine due to hyperparathyroidism, bone dis- 
ease, excessive intake of milk; excessive uric acid 
excretion associated with gout, polycythemia, or 
chronic diarrhea. In only three of the patients were 
stones felt to be due to an infection, and in no 
patients were stones due to an anatomic defect. 
(New Eng. J]. Med. { Aug. 14} 1958.) 


¢ 


A murder in London was solved by the police 
pathologist and chemist. Insulin has long been re- 
garded as an almost perfect poison, but there 
never has been a case report of its use for this pur- 
pose. A 30-year-old woman was found dead in the 
bath tub. Autopsy examination indicated that death 
was due to drowning and that she was probably 
under the influence of a drug. The heart blood 
sugar was elevated at 210 mg per cent. This did 
not throw the medical sleuths off the trail. They 
biopsied small pin-point lesions in the gluteal areas 
and assayed the biopsies for insulin. The discovery 
of large amounts of insulin led to the conviction of 
the husband of the deceased woman and a sentence 
of life imprisonment. This murder by insulin is the 
first ever reported. (Brit. M. J. [ Aug. 23} 1958.) 


Doctors arc moving their private offices to 
hospitals. A thirty state study reported to the 
American Hospital Association meeting in Chi- 
cago indicated that an increasing number of pri- 
vate practitioners are seeing patients in offices pro- 
vided by nonprofit community hospitals. This ar- 
rangement works out harmoniously for doctors and 
hospitals with many obvious advantages. (Med. 
[Sept. 8} 1958.) 


Wangensteen, with considerable assistance from 
five co-workers, put small frogs head first into the 
stomachs of large ones. He also trickled human 
gastric juices down the esophagi of cats. The pur- 
pose of all this was the successful demonstration 
that gastric secretion and digestion are markedly 
inhibited by local or systemic reduction of the ani- 
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mal’s temperature. Severe uncontrollable gastric 
hemorrhage in a small serics of humans was 
controlled by lecal cooling of the stomach with 
a thin-walled balloon through which circulated 
cold alcohol and water. (Surgery [Aug.} 1958.) 


Texas surgeons, De Bakey, Cooley, ef al., re- 
viewed 179 patients with thoracic aortic aneu- 
rysms treated by resection. Various surgical tech- 
niques were used, including bypass procedures and 
liberal use of crimped, knitted Dacron grafts. 
Mortality varied from 20 to 5O per cent depending 
upon such factors as location of the ancurysm, 
underlying pathology, and so forth. The grafts, 
incidentally, are advertised in the same journal and 
can be purchased from Pilling and Son Company 
in Philadelphia. “Since they are finely knitted, the 
grafts will not unravel when cut.” (J. Thoracic 
Surg. {Sept.} 1958. Graham Memorial Number. ) 


Sound, ultra and not so ultra, is being used in 
various fields of medicine and surgery. Fracture 
healing can be determined by measuring sound 
velocity across the fracture site. This is readily ac- 
complished by applying a rapidly varying potential 
from a Thyratron tube to a “piezoelectric crystal.” 
Simple! (Surg., Gynec. G Obst. {Sept.} 1958. 

Ultrasonics are also being used to determine 
eye pathology, such as retinal detachment and 
foreign bodies. (Med. News [Sept. 8} 1958.) 
Ultrasonics are even used to cleanse surgical in- 
struments. The high frequency vibration literally 
shakes off the adherent blood and serum. (Castle 
Ultrasonic Cleaners. ) 


Cancer metastasizing to cancer is a rare sit- 
uation, with only 20-odd cases having been re- 
ported in the world literature. In the majority of 
cases, the recipient cancer was a hypernephroma. 
In the two new cases reported, one was a carci- 
noma of the prostate, the other a carcinoma of the 
breast, both of which metastasized to hyperneph- 
romas. What affinity hypernephroma has for 
metastatic cancer is not clear. The authors suggest 
smaller nutrient requirements as a possible ex- 
planation. (Arch. Path. {Sept.} 1958.) 

(Continued on page 196) 
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In Memoriam --Doctors of Hawaii--X VII 


This is the seventeenth installment of In Me- 
moriam—Doctors of Hawaii. 


Tsugao Uemura 


Tsugao Uemura was born in May, 1873, in Ikeda 
Machi, Kumamoto Prefecture, Japan. 

In 1898 he was graduated from the medical depart- 
ment of Dai Ichi Koto Gakko. 

Dr. Uemura arrived in Honolulu on May 1, 1902. He 
passed the Territorial Medical Board examinations in 
June and practiced in Wailuku, Maui. In 1904 he moved 
to Honolulu and practiced there until 1918. From 1919 
to 1924 he practiced in Kapaau, Kohala, Hawaii. In 1924 
he moved to Waimea, Kauai, where he remained until 
1926. He returned to Japan that year and lived in Kuma- 
moto. 

Dr. Uemura and his wife, Yasu, had one daughter 
and four sons 

He died on April 8, 


1928, shortly before his 55th 
birthday. 


Frank Everett Sawyer 


Frank Everett Sawyer was born in San Francisco, 
California, on October 11, 1874, the son of Ebenezer 
Davis and Lavinia (Trowbridge ) Sawyer. 

He was educated at the University of California, re- 
ceiving his A.B. in 1896. His M.D. degree was granted 
by Cooper Medical College in 1900. 

Dr. Sawyer served his internship at St. Luke's Hos- 
pital, San Francisco, from 1900 to 1901 and from 1901 
to 1902 interned at the San Francisco Emergency Hos- 
pital. He was an assistant in the Medical Clinic at the 
University of California and in the Children’s Clinic of 
Cooper Medical College as well as the Surgical Clinic of 
the San Francisco Polyclinic during 1902 to 1903 

In 1903 Dr. Sawyer came to Honolulu and served as 
resident physician at The Queen’s Hospital until 1906 
In that year he accepted a position with the Hawaiian 
Commercial and Sugar Company at Puunene, Maui, 
where he practiced until 1926. During this period he 
also served as a government physician. 

Dr. Sawyer married Flora N. MacSwain in San Fran- 
cisco on November 1, 1912. Three children were born to 
the Sawyers: Frank Elliott, Cora Winifred, and Gordon 
Trowbridge 

After leaving the Islands, the doctor practiced in 
Berkeley and Oakland, California, and in later years 
limited his practice to public health medicine. 

Dr. Sawyer died on November 16, 1947, at Oakland 
at the age of 73. 

He was a member of Omega Upsilon Phi medical 
fraternity, and a retired member of the Alameda County 
Medical Association, the California Medical Association, 
and the American Medical Association. While in Hawaii, 
he was a member of the Hawaii Medical Society and the 
University Club of Honolulu. 


William Francis James 


William Francis James was born in Darwhar, Bombay 
Presidency, India, November 11, 1860, the son of Cor- 
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nelius Francis James, Colonel of the P.W.O. Grenadiers, 
British Indian Army, and Caroline Sophia, daughter of 
Colonel William Beaumont, also of the British Indian 
Army. 

His father’s great uncle, Lt. R. Tripe, served under 
Lord Clive in India against the French and was killed at 
the siege of Patna in 1795. His paternal ancestors had an 
aggregate of 420 years’ service in the British army. His 
grandfather and two uncles were major generals in the 
Madras Army. 

Dr. James was educated in the English schools, chiefly 
at Honiton college, Devonshire. He took the matricula- 
tion examination for a medical education and was ad- 
mitted as a medical student at St. Bartholomew's College 
and Hospital in 1881, where a four-year course was 
necessary for the final M.D. degree. He had completed 
his third year when his father died. 

Emigrating to America in the old SS “City of Rome” 
from Liverpool, young James, still a medical student, 
landed in New York City, September 17, 1884. He finally 
settled down near San Antonio, Texas, where he bought 
a small farm. 

On June 16, 1886, Dr. James married Sarah Ellen 
Robinson, daughter of L. C. Robinson of San Antonio. 
Eight children were born to the couple. 

The Texas State Medical Examining Board granted 
Dr. James a license to practice medicine in 1888, and 
the physician engaged in country practice until 1892. In 
1893 he received his full M.D. degree from the Uni- 
versity of Louisiana, whereupon he returned to San An- 
tonio where he practiced until 1898. 

At the outbreak of the Spanish-American War, Dr. 
James enlisted as a private in the First U. S. Volunteer 
Cavalry, which became famous as Roosevelt's Rough 
Riders, and was assigned to Troop ‘“K’, which became 
known as the “Dude Troop” of that regiment. 

Dr. James saw active service in Cuba during the San- 
tiago Campaign and was present at the engagements of 
Las Guassimas and San Juan Hill. On the close of the 
Spanish-American War, Dr. James was mustered out at 
Montauk Point, Long Island, New York. 

Returning to his home in San Antonio, Dr. James took 
the examination for Contract Surgeon, United States 
Army, and on appointment, November 7, 1899, was or- 
dered for station in the Philippine Islands. After a year's 
service there he was commissioned a captain and ap- 
pointed acting Assistant Surgeon of Volunteers by Presi- 
dent McKinley and Secretary of War, Elihu Root. After 
three years and three months in the Philippines he was 
mustered out in San Francisco, California. 

On June 3, 1903, Dr. James was appointed Acting 
Assistant Surgeon in the U. S. Public Health and Quar- 
antine Service and ordered for duty to Honolulu. He re- 
mained here in this service for 25 years. Coming to 
Honolulu alone, he was joined by his family a year later. 

Dr. James was retired on June 30, 1928, after more 
than 28 years of government and military service. On 
May 23, 1944, Dr. James died in a St. Louis hospital. 

He was for many years a member of the Hawaii Med- 
ical Association and on his retirement was voted an 
honorary life member. He was also a member of the 
American Legion and the Veterans of Foreign Wars, 
Honolulu Post No. 1540. 
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Book Reviews 


Nerves Explained 
Richard Asher, 157 pp., $2.75, Charles C. Thomas, 1958. 


This pleasant and harmless little volume written by 
a British psychiatrist reviews the major nervous and 
mental disorders in a brief, informal style well suited to 
the lay reader. 

It will be of little help to physicians, but might be of 
some use to students, newspaper reporters, and relatives 
of persons planning to have nervous breakdowns in 
England. 

WILLIAM H. STEVENS, M.D. 


Signs, Symptoms, and Treatment of Certain 

Acute Intoxications, 2d Edition 

By Wm. B. Deichmann, Ph.D. and Horace W. Gerarde, 
M.D., Ph.D., pp. 150, $3.75, Charles C. Thomas, 1958. 


This handbook on poisonings is the result of the joint 
efforts of two individuals; William B. Deichmann, 
Ph.D., head of the Department of Pharmacology at the 
University of Miami School of Medicine and Horace W. 
Gerarde, M.D., Ph.D., head toxicologist for the Esso 
Research and Engineering Company. 

It is an attempt to provide a condensed, readily acces- 
sible, and readable reference for “interns, residents, 
physicians, poison control centers, pharmacists, first aid 
stations, and laymen interested in the prevention and 
treatment of acute intoxications.”’ I believe that they are 
successful in writing it for the lay people and busy 
physician, but have restricted it too much for it to be 
of any value for the student of toxicology or any poison 
control center. A useful device in the text is the inclu- 
sion of current references in the literature in the descrip- 
tion of unusual intoxications. Naturally, being of such 
recent origin, it covers the newer products causing toxic- 
ity, particularly newer medications, which also is a point 
in its favor. 

Dona_p F. B. CuHar, M.D. 


* Diagnostic Laboratory Hematology — 

Second Revised Edition 

George E. Cartwright, M.D., 250 pp., $6.75, Grune & 
Stratton, Inc., June 1958. 


What's new in hematology? This 250 page book can 
give the technician just about all the answers, ranging 
from problems in routine blood counts to details of 
immuno-hematology. An excellent feature is the com- 
mentary paragraph to each method, explaining results 
and possible errors. 

The writer describes methods and applications of the 
different tests for hematological disorders in detail. The 
methods are very comprehensive and the latest in hema- 
tology can be found. An example is the alkaline phos- 
phatase determination to differentiate leukemoid reaction 
from chronic myelocytic leukemia. 

There are also excellent write-ups on abnormal hemo- 
globin, hemoglobin paper electrophoresis, hemolytic 
anemia, bone marrow, coagulation, and other topics. 

I recommend this book to all students and registered 


% means “highly recommended.” 
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technicians, and each laboratory should have a copy of 
this text on its book shelf. 
GRACE KaGAwa, M.T. 


Theory and Problems of Child Development 


David P. Ausubel, M.D., Ph.D., 650 pp., $12.50, Grune 
& Stratton, 1958. 


The primary concern of the author in writing this 
book is “with the elaboration and exposition of a sub- 
strate of developmental theory for an interdisciplinary 
field of knowledge rather than with a history or critique 
of the application of general psychological theories to 
developmental problems.”’ Thus, the book deals primarily 
with theoretical issues and problems of normal child 
development and no attempt is made to discuss be- 
havioral disorders or management of such problems. 

The book is well written, but at times, lengthy. The 
four sections cover theoretical foundations of child de- 
velopment, the beginnings of development, personality 
development, and special aspects of development. It is 
recommended and intended as an advance textbook or 
reference for graduate students in psychology, educa- 
tors, pediatricians, clinical psychologists, psychiatrists, 
and social workers. 

CALVIN C. J. M.D. 


Also Received 


Diagnosis and Treatment in Diseases 
in the Tropics 
By H. C. Trowell, O.B.E., M.D., F.R.C.D., 280 pp., 
$3.75, Bailliere, Tindall & Cox. 
Third edition of a practical pocket manual intended 
primarily for paramedical personnel in Africa. 


Your Speech Reveals Your Personality 
By Dominick A. Barbara, M.D., F.A.D.A., 158 pp., 
$5.50, Charles C. Thomas, 1958. 


A psychoanalyst listens to speech, and what she hears 
is interesting. 


The Story Behind the Word 
By Harry Wain, M.D., A.A., B.S.M., M.S.P., 339 pp., 
$8.50, Charles C. Thomas, 1958. 


A dictionary of medical etymology. 


Counterfeit-Sex, 2d Revised Ed. 


By Edmund Bergler, M.D., 380 pp., $6.50, Grune & 
Stratton, Inc., 1958. 


Sexual neuroses—a highly directive approach 


Abortion in the United States 

Edited by Mary Steichen Calderone, M.D., 224 pp., 
$5.50, Paul B. Hoeber, Inc., 1958. 
Social study. 

(Continued on page 203) 
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letracycline and Citrie Acid Lederle 
\ Decision of Physicians 


When it comes to preseribing 
broad-spectrum antibiotics, physicians 
today most frequently specify 


\CHROMYCIN 


The reason for this decided preferen 


Is simple, 


For more than four vears now. vou and 
your colleagues have had many 
opportunities to observe and confirm 
the clinical efheacy of ACHROMYCIN 
tetracveline and, more recently. 
\CHROMYCIN \V tetraeveline and 


Citric ac id. 


1 patient after patient, in diseases 
caused by many invading organisms, 
\CHROMYCIN achieves prompt control 
of the mtection and with few 


significant side effects, 


Phe next time vour diagnosis calls for 
rapid intibiots action. rely on 
HROMY¢ in \ the chore of 


ans im every field and specialty. 


LEDERLE LABORATORIES 
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Notes and News 


The Varied Works of Physicians 


Dr. Barney Iwanaga was re-elected president of the 
Hawaiian Association of the Amateur Athletic Union at 
the group's annual meeting, September 15, 1958. 

Dr. Richard W. You was named vice-president and dele- 
gate to the AAU. Dr. You is also Hawaii's representative 
on the Olympics committee. 

Dr. Philip Corboy and American Optical supplied two 
hundred pairs of polaroid glasses for spectators viewing 
the polo match on September 21, 1958, at Kapiolani 
Park. 

Dr. Takeo Fujii turned in his best round of golf on 
August 25 when he fired 72-8—64 to win the Waialae 
Country Club sweepstakes tournament. 

Dr. Roy Tanove scored 80-10—70 to win in B flight on 
August 28, 1958. 

Dr. Robert Chun won in C flight, 89-19 
Ho carded 90-14—76 

Dr. Richard W. You has been elected president of the 
York XDR Club which has as its projects promotion of 
weightlifting, long distance running, and women’s track 
and field competition. 

Dr. Harry Y. C. Wong, formerly of Kapaa, Kauai, and 
now assistant professor of physiology at Howard Uni- 
versity of Medicine at Washington, D. C., reported on 
atherosclerosis to the Hawaii Heart Association's annual 
meeting in October. 

Drs. Anna Maria and Roger Brault, resident physicians 
at The Queen's Hospital, are preparing themselves for 
medical missionary work. 


70. Dr. Albert 


Seen in Society Pages 


Dr. and Mrs. Martin H. Lichter and their son and 
daughter-in-law, Dr. and Mrs. Rowlin Lichter, had a 
family reunion recently when Mr. and Mrs. Stephen 
Lichter arrived from Chicago 


Hither and Yon and Back Again 


Dr. Dorothy S$. Netsui and her husband, Fred E. La Fon, 
Ph.D., recently returned from a trip to the mainland. 

We are happy to learn that Dr. A. V. Molyneux has re- 
turned to active practice of internal medicine. 

After visiting his relatives on the Atlantic seaboard, 
Dr. William F. Gulledge has resumed his practice at 
Straub Clinic. 

Also back from the mainland are Dr. Robert P. Jay and 
Dr. Yen Pui Chang. 

After finishing his training in surgery, Dr. 1. Sam Ta- 
shima has resumed his practice in Kaimuki. His practice 
is limited to general surgery. 

Dr. Tsuneichi Shinkawa has now moved to his new 
office at 1237 South King Street. 

Dr. R. C. Dusendschon drove his family in his new 
Mercedes all over Europe and has now returned home. 
His Mercedes will follow soon. 

Dr. Gilbert C. Freeman has returned to his practice at 
Straub Clinic. 

Dr. Masato Hasegawa has acquired a polo pony. 

Dr. Harry L. Arnold, Jr., is the proud grandfather of a 
granddaughter, born September 25 to his daughter, Mrs. 
F. H. Taylor, in Cedarville, Michigan. 
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Traveling Is So Broadening 


Dr. Robert H. Marks, chief of the Bureau of Tuber- 
culosis of the Department of Health, was one of five 
physiologists from Hawaii who were in San Francisco 
in early September to participate in the annual T.B. 
conference. 

Dr. Richard K. C. Lee, president of the Territory's 
Health Department, attended the western regional com- 
mittee meeting of the World Health Organization in 
Manila, September 26, 1958. 

Dr. William John Holmes left on September 1, 1958, 
on a four-week Asian trip. The purpose of his trip was 
to organize ophthalmologists in Asia into the Asia-Pacific 
Academy of Ophthalmology. His trip is being sponsored 
by the Medical International Cooperation Agency with 
the sanction of the U. S. State Department. Dr. Holmes 
attended an ophthalmology meeting in Brussels where 
also were Drs. T. C. Cowan, Robert Wong, and F. J. Pink- 
erton. 


Lectures to the Public 


Dr. Nils P. Larsen told about the “Cold War as Seen 
in Berlin and Brussels’ at the Mabel Smyth Building on 
September 9, 1958. This was the first of two talks cover- 
ing his recent trip to Europe, and the proceeds went to 
the Honolulu County Medical Library Building Fund. 
His second talk on September 16 was entitled “A Visit 
to Turkey, Greece, and Italy.” 

“Raising Children” was the topic on which a panel 
consisting of Drs. Thomas H. Richert, Masato M. Hase- 
gawa, Donald F. B. Char and Frances Cottington discussed 
some of their ideas over television. 

On Monday, August 18, 1958, Dr. Ralph Criswell Ben- 
son spoke on “Urinary Tract Injuries in Obstetrics and 
Gynecology” before the Honolulu Obstetrics and Gyne- 
cology meeting. 


Of Interest to Us All 


A former Honolulan, Dr. Irvine McQuarrie, will be 
research director of the Bruce Lyon Memorial Laboratory 
of the Children’s Hospital of East Bay. Dr. McQuarrie 
was director of professional education at Children’s 
Hospital here before his departure last November. 

Kuakini Hospital has appointed Dr. Grant N. Stem- 
mermann as director of laboratories and Dr. Edwin T. 
Ichiriu as director of its anesthesia department. Dr. 
Stemmermann served as pathologist with the Hilo Me- 
morial Hospital laboratories for seven years until his 
resignation last year. 

Two doctors have joined the staff of the Chock-Pang 
Clinic. They are Dr. Gordon Y. H. Chang, obstetrician 
and gynecologist, and Dr. Thomas K. L. Lau, internist. 

Dr. Blaine Scott Boyden has been granted a residency 
fellowship in ophthalmology at Presbyterian Hospital in 
New York City. 

Dr. Hatsuko F. Kawahara has resigned from the De- 
partment of Public Instruction and is associated with 
Dr. Teruo Yoshina, pediatrician. Dr. Kawahara will give 
counseling, educational guidance, testing, and consultant 
service to parents, students, and teachers. She has the 
degree of Doctor of Education. 
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Dr. Frances Nakamura has announced her association 
with Dr. Geonzo Yamashita of Central Clinic of Hono- 
lulu. She is a graduate of Harvard Medical School. 

Colonel Edward A. Zimmerman has arrived at Tripler 
Army Hospital where he will take over as chief of ob- 
stetrics and gynecology. 


NEWS 


Bahamas Conferences 


Dr. B. L. Frank of 23 East 79th Street, New York 21, 
New York, is the organizing physician for the three 
Bahamas conferences scheduled for the winter season. 
The Sixth Bahamas Medical Conference will be held 
November 28 to December 18, the First Bahamas Sur- 
gical Conference from December 29 to January 17, and 
the Serendipity Session from January 18 to 31. All con- 
ferences will be held at the British Colonial Hotel. 
Registration fee is $75.00 a session. 


ROLLA OSCAR BROWN, M.D. 
1895-1958 


R. O., for the past thirty years, has practiced in 
the specialty of urology in Honolulu and was 
greatly respected and loved by his medical col- 
leagues as well as his patients. His passing was 
felt to be a great loss to the community. R. O. 
passed away unexpectedly on July 24, 1958, at 
the Good Samaritan Hospital in Los Angeles at 
the age of 63. 

R. O. was born May 7, 1895, in Wilkensburg, 
Pennsylvania. He graduated from the University 
of Pennsylvania Medical School in 1920. He com- 
pleted his internship at The Queen's Hospital, 
Honolulu, in 1922. Following a fellowship at the 
Mayo Foundation in Rochester, Minnesota, in 
urology, he returned to this community to practice 
in that specialty and continued his practice until 
1955. He retired from active practice at this time 
because of ill health. He was a member of the 
Founders Group in the American Board of Urol- 
ogy and received his certificate in 1935. He was 
on the active staff in the Department of Urology 
at The Queen's Hospital for many years, being 
chief of that service until 1956. He contributed 
much toward the teaching of residents and other 
staff men in the Department of Urology. He was 
consulting urologist at Tripler Army Hospital and 
at Leahi Hospital. He was a member of the Amer- 
ican Urological Association and the Western Sec- 
tion of the American Urological Association until 
the time of his death. He was a Fellow of the 
American College of Surgeons and was also a Life 
Member of the Honolulu County Medical Society 
and the Hawaii Medical Association. At the time 
of his passing he was the President of the Hawaii 
Urological Society. He was on the Board of Direc- 
tors of the Pan-Pacific Surgical Association and 
was active in the organization of this Society and 
in the organization of the programs of the Urology 
Section. 

R. O. is survived by Mrs. Brown and his two 
children: Rolla Oscar Brown, Jr. of Honolulu 
and a daughter, Mrs. William Rosenlof of Long 
Beach, California. 


ANDREW L. MorGANn, M.D. 
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VASCO ERIC M. OSORIO, M.D. 
1887-1958 


Vasco Eric M. Osorio was born in Honolulu on 
July 11, 1887. He attended St. Louis College in 
Honolulu and graduated in 1905. After graduation 
he worked for Hilo Railroad Company as wharf 
superintendent for a few years. He graduated in 
medicine from the University of Louisville in 
1916. Following an interneship at Crile Clinic and 
Hospitals in Cleveland and service in the Army 
during World War I, he returned to Hilo in 1919 
to practice medicine. From the start he had a large 
general practice. In 1925 he moved to Honolulu 
where he practiced until 1944. He left Honolulu 
for Oakland, California, in that year, where he 
practiced until 1956. His death on August 29, 
1958, followed several months of invalidism. 

Dr. Osorio was elected to membership in the 
American College of Surgeons in 1936. He was a 
member of the A.M.A., Alameda County Medical 
Society, a member of Blue Reserve Lodge 457, 
Fredericksburg, Indiana, member of Aloha Tem- 
ple and Life Member of Shriners’ Hospital. Dur- 
ing his twenty years of practice in Honolulu he 
enjoyed the largest general practice in the city. 

He did most of his hospital work at The 
Queen's Hospital and was for many years on the 
visiting staff. He accepted and delighted in his ap- 
pointments to the general surgical and gynecologi- 
cal services of the hospital. The intern staff idol- 
ized him for his gentlemanly and human ways. 

His patients had undying faith in his abilities. 
He was a prodigious worker, and many wondered 
how he could accomplish so much. He never re- 
fused a house call, and never was there a night 
that he did not make several. 

His acts of charity were countless, but never 
divulged by this good samaritan. His outstanding 
characteristics were his genuine friendliness, cheer- 
fulness, and honesty. Despite great physical dis- 
abilities in the last years of his life, he remained 
a happy person. He had a great and abiding faith 
in America and the future. 

As so many of his old patients have, I, too, 
would proclaim him a GooD pocTor. Sir Hugh 
Cairns has said, “Your patients need from you 
more than diagnostic and therapeutic efficiency. 
They do not come to you to be cured, they come 
to be relieved of their pains and other symptoms 
and to be comforted.” Vasco was that kind of a 
doctor. 

He was a very successful business man. He in- 
terested himself in real estate and was one of the 
first major subdividers in Honolulu. 

He resided in Oakland the last fourteen years 
of his life, where he conducted a limited practice. 
His removal to California was partly due to his 
physical disabilities. There he was able to escape 
from some of the very great pressures of his busy 
professional life in Honolulu. 

He left to mourn his passing his good wife, 
Marion, and twin daughters, Marion and Marie, 
and a number of relatives in Hilo and Honolulu. 


Douctas B. Bett, M.D. 
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FANCY PHRASES 
... AND PLAIN FACTS 


Fancy phrases can make the “platform” of a health prepayment plan very 
appealing. 

But when it comes to evaluating that plan, fancy phrases give way to plain 
facts... facts such as these about HMSA, the Blue Shield Plan for Hawaii: 


Benefits in terms of services, not just dollars, pro- 
tect the member; non-profit organization leaves 
most of the dues dollar to pay for the members’ 
care; participation and sponsorship by the medical 
profession, hospitals, and the public assure a pro- 
gram designed in the best interests of each group. 


HMSA provides the best in health care prepayment. It’s a fact! 


'HMSA 


Report to the Medical Society 


JOHN J. LOWREY, M.D. 


At the request of HMSA, I attended, as their 
Delegate, the Annual Conference of Blue Shield 
and Blue Cross Plans in Chicago, Illinois, April 
27 to May 1, 1958. I have no more official connec- 
tion with HMSA than any one of you. I believe I 
was asked to do this as I was in the East at the 
time, and therefore could act as delegate without 
the cost to HMSA of sending someone from here. 
When I started, my knowledge of HMSA and 
Blue Shield and their relationship to the practice 
of medicine was, I imagine, about what most of 
yours is. What I learned seems to me so impor- 
tant that I would like to pass it on to you for your 
consideration. 


Origin of Blue Shield and Blue Cross 


The ideas on which the Blue Cross—Blue Shield 
Plans originated in the early 1930's were to pro- 
vide prepaid non-profit medical care for people of 
limited means. Essentially, the Blue Cross Plans 
are sponsored by hospitals, the Blue Shield by doc- 
tors. There is a national organization of each 
group. Our HMSA Plan is a member of the Blue 
Shield but not Blue Cross. Each state or territory 
has developed its own plan. The plans are not 
necessarily state-wide. California has two Blue 
Cross Plans and one Blue Shield Plan. The bene- 
fits, premiums, income clauses, etc., vary widely 
throughout the country. More recently commer- 
cial insurance companies have become more ag- 
gressive in the health field and for this reason all 
of us should be aware of the essential differences 
between Blue Shield and its competitors in the 
health field; namely, the government and commer- 
cial insurance carriers. 


Difference Between Competitors 


The government is already caring for the health 
needs of a considerable part of our population. If 


Presented to the Honolulu County Medical Society September 2 
1958. 
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you are one of those who believe in government 
medicine, what I have to say will fall on deaf ears. 
This is a matter of your philosophies. For me, the 
socialistic or equalitarian philosophies are abhor- 
rent, and when applied to medicine, can only lead 
to greater deficits, higher taxes and poorer medi- 
cine. The necessary regimentation of medicine 
does not appeal to most of us, and it does not seem 
to be working out in places like England where it 
is being tried. 

Do not think for a moment the issue is dead in 
this country. The Forand Bill, now before Con- 
gress, would put the over 65 age group under 
government medicine. The majority of large labor 
groups are continually agitating for government 
medicine and until they get it, will continue to 
experiment with their own plans or use, in many 
instances, the facilities of Blue Cross—Blue Shield 
and commercial companies. 

The other competitor in the field of health in- 
surance is the commercial insurance carrier, and 
we should understand the basic differences be- 
tween them and the Blue Plans. The Blue Plans 
are non-profit organizations sponsored by volun- 
tary hospitals and doctors, and are interested in 
taking care of people by prepayment. The basis for 
the Blue Plans is community service. The under- 
lying basis of commercial carriers is to make a 
profit out of monies which should be going to pay 
the health needs of the community. 

The inevitable result of these different aims ts 
that the commercial insurance companies are only 
interested in the good risk groups of patients, 
whereas the Blue Shield Plans are attempting to 
cover all the people including the over 65 and the 
poor risk. Any prepayment plan must set some 
limit to benefits, but only careful analysis of the 
Blue Plans will illustrate the points I am trying to 
make. You have all had the experience of having 
commercial carriers fail to renew a patient's con- 
tract when he has reached a certain age, just at a 

(Continued on page 179) 
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County Society Reports 


Hawaii 


The Hawaii County Medical Society held its regular 
dinner meeting on the evening of August 21, 1958, at 
6:30 at the Hilo Hotel. Guests present were Drs. Vin- 
cent C. Kelly, Dickelmann, and Konsou. 

Dr. Okada read a letter from Dr. Glaser, Assistant 
Chief, Bureau of Geriatrics, Department of Health, Ter- 
ritory of Hawaii, regarding a proposed rehabilitation 
project to be carried out with Federal funds. This project 
concerns the training of selected nurses and _physio- 
therapists in rehabilitation techniques at the Rehabilita- 
tion Center in Honolulu. After brief discussion, a motion 
was made by Dr. Woo that the Society go on record as 
giving this project our favorable endorsement and ac- 
ceptance. This was seconded by Dr. Okumoto and 
unanimously passed 

Dr. Okada brought up the matter of the possible elec- 
tion of additional alternate HMSA delegates. At present 
Dr. J. A. Mitchel is our HMSA Director and Drs. 
Griggs and Steuermann are alternates. After a brief dis- 
cussion, Dr. Eklund made the motion that no additional 
delegates be elected at this time. This was seconded by 
Dr. Okumoto and passed unanimously. Dr. Mizuire 
summarized some of the discussions of the Territorial 
Council meeting. Dr. Bergin briefly discussed the pro- 
gram for the coming Territorial meeting in Hilo and 
proposed the American Legion hall as the location for 
the meeting. No action was taken on this 

Dr. Okada then announced that Mr. George Plume, 
the local representative of the White Cross Medical Plan, 
had requested a possible meeting with our Society to 
present to us the facts about the White Cross Plan. After 
a brief discussion, it was suggested that the Society 
invite Mr. Plume to our next meeting. 

Dr. Vincent C. Kelly then presented an excellent dis- 
cussion of the steroid therapy of rheumatic fever. 

The meeting was adjourned at 10:30 P.M. 


The Hawaii County Medical Society met September 
18, 1958, at 6:30 P.M. at the Hilo Hotel. Guests present 
were: Drs. Theodora Avecilla, Robert Pottinger, Ken- 
neth Haling, and Mr. George Plume, the local representa- 
tive of the White Cross Medical Plan, who was our guest 
speaker 

Dr. Okada announced that he has appointed Dr. Wip- 
perman as a liaison officer between the National Guard 
and our Society in matters pertaining to Civil Defense 


or Mass Casualty handling. He is particularly to func- 
tion in the storage, maintenance and setting up of the 
new mobile 200-bed hospital unit that was recently made 
available to our county Civil Defense Organization. 
This was put in the form of a motion by Dr. Okada, 
seconded by Dr. Miyamoto and passed unanimously. 
Dr. Helms then made the motion that our constitu- 
tion be amended so as to accept the classification of 
members as proposed by the House of Delegates (this 
amendment superseding Amendment One creating the 
classification of Honorary Memberships). This motion 
was seconded by Dr. Okumoto and unanimously passed. 
It was moved by Dr. Helms that Dr. Davis and Dr. 
Luce be reclassified as Active Members and that their 
dues be waived because of absence from the geographic 
area of the Society dating from the time of their leaving 
the Island of Hawaii. It was also moved that Dr. Oren- 
stein be reclassified as an Active Member and that all of 
his dues be waived because of retirement. This motion 
was seconded by Dr. Crawford and passed unanimously. 
Dr. Ted Oto made a motion that the Society should 
contribute $500.00 to the National Foundation, Hawaii 
Chapter, when the funds from Operation Hypo become 
available. This motion was seconded by Dr. James A. 
Mitchel and passed unanimously. 
Mr. George Plume then gave an interesting and in- 
formative talk on the White Cross Medical Plan as 
operated by his insurance company. 


Ep B. Hetms, M.D. 
Secretary 


Honolulu 


The March meeting of the Society was convened in 
the Mabel Smyth Auditorium on March 4, 1958, by 
President Rodney T. West. About 156 members were 
present. The program consisted of talks on hobbies by 
Drs. Waite, Richert, Burgess, and Halpern. 

Drs. William Dang, Harold McKeen, and Sau Ki 
Wong were welcomed as new members. 

Dr. John R. Sedgwick, Jr., was expelled from the 
Society by 115 votes, 110 being required for a three- 
fourths vote, for falsification of HMSA claims. 

Dr. R. K. Uyeno was suspended from membership 
for three months for a similar charge, by 119 votes, 96 
being required for the necessary two-thirds. 

Resolutions in memory of Drs. Eric Fennel and 
Motokazu Mori were read. 


(Continued on page 195) 


PHONES 66-0-44 
€6-6-65 


. Mute tokens indicating professional charac- 


500,000 Prescriptions . . 
ter and integrity provide 500,000 reasons why your prescriptions referred to us. 


ADD TO YOUR PROFESSIONAL SECURITY AND PEACE OF MIND ® COME IN AND SEE US 


CLINTON D. SUMMERS 


PRESCRIPTION « PHARMACISTS 


THIRD FLOOR-YOUNG BUILDING 
WONOLULU 


HAWAII MEDICAL JOURNAL 


Dartal helps the patient reintegrate his mental processes 
In everyday office practice as well as under hospital conditions 
Dartal is consistent in its effects as few tranquilizers are. 
Dartal promotes emotional balance 

Dartal effectively decreases or relieves emotional hyper- 
activity and psychomotor excitement. 

Dartal is unusually safe 

At a recent symposium, leading hepatologists* concluded that 


Dartal is not icterogenic or hepatotoxic. 


Dartal is effective at low dosage 


One 2-mg. tablet q.i.d. or one 5-mg. tablet t.i.d. in neuroses; 
one 10-mg. tablet t.i.d. in psychoses. 


a superior psychochemical 
for the management of both major and 
minor emotional disturbances 


artal 


dihydrochloride brand of thiopropazate dihydrochloride 


SEARLE 
*A Symposium on the Pharmacologic Effects of Dartal on the Liver, Chicago, Searle Research Laboratories, Feb. 7, 1958. 
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Official Publication of the Nurses’ Assoctation, Territory of Hawaii 


FLORA OZAKI, Associate Editor 
KATSUKO TAKIGUCHI, Associate Editor 


RosiE CHANG, Editor 


OLIVE C. PRIDGEN, Executive Secretary 


HAZEL KIM, Associate Editor 
MILDRED KIM, Associate Editor 


NATH Convention Reviews 
Program, Sets Goal 


More than 200 hospital nurses, administrators, 
educators, public health nurses, industrial nurses, 
private duty nurses, and office nurses representing 
the four districts of the Territory attended the 
twenty-seventh annual convention of NATH held 
in the auditorium of the Mabel Smyth Memorial 
Building, Honolulu, October 9-11. The theme of 
the conference was “Today's Nurse in a Demo- 
cratic Society.’ The theme was considered in terms 
of local and national progress and issues. 

Mrs. Margaret Carroll, ANA Deputy Execu- 
tive Secretary, was the principal speaker. She em- 
phasized the responsibilities of the nurse in to- 
day's society. Following her talk, the Honorable 
John A. Burns, our Delegate to Congress, dis- 
cussed the nurse's role in federal legislation. 

Scientific program included: 


The Problem of Staphylococcal Infections 


Participants were: Miss Frances Alexander, ad- 
ministrator, Wahiawa General Hospital; Dr. Max 
Levine, chief, Division of Laboratories, Terri- 
torial Health Department; Dr. George Ewing, 
pediatrician; and Sr. Laurine, Operating room 
supervisor, St. Francis Hospital. 


Blood Dyserasias 


Participants were: Dr. Leon Mermod, medical 
director, Honolulu Blood Bank; Dr. Robert Jim, 
hematologist; and Major Erna H. Thompson, 
supervisor, Tripler Army Hospital. 


Old and New Frontiers in Cancer 


Participants were: Miss Harriet Kuwamoto, 
nurse consultant, Territorial Health Department; 


164 


General Interest 


Dr. Paul Tamura, associate in pathology, The 
Queen's Hospital; Dr. J. C. Wang, radiologist, 
The Queen's Hospital; and Miss Jean Pfeifer, 
clinical instructor, The Queen’s Hospital School 
of Nursing. 


Soctal Activities 


Social activities included Hawaiian poi lunch- 
eon, Japanese lunch, cocktail parties, and a moon- 
light boat ride. 

The convention ended with a formal banquet in 
the new Matson Meeting House of the Princess 
Kaiulani Hotel. Governor William Quinn was 
the guest speaker. 

The election of officers was held and the new 
NATH board members are: 


Officers and Directors—1958-59 


OFFICERS TERM EXPIRES 


President: Sister Maureen 1960 
Ist Vice-President: Elizabeth Stillman 1959 
2d Vice-President: Sister M. Laurine 1960 
Secretary: Ruth Uyechi 1959 
Treasurer: Clifford Burroughs 1960 


DIRECTORS 


Hawaii: Eunice Graham 1961 
Kauai: Myrna Campbell 1959 
Maui: Grace Lusby 1960 
Oahu: Lily Tomita 1961 
At Large: Margaret Barnett, Hilo 1960 

Alice Scott, Honolulu 1959 


SECTION CHAIRMEN 


EACT: To be elected 1959 
INSA: Margaret Kleinkopf 1959 
GD: Marjorie Moran 1959 
PD: Esther Wagner 1959 
PH: Helen Frederick 1959 
SP: GR: Ine Higa 1959 
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Nursing Education and Nursing Service 


Schools of Nursing 

The growth and development of Hawaii's 
schools of nursing is of particular interest to 
nurses in the Islands. It is with considerable pride 
that we feature in this issue the progress of nursing 
education, a brief history of our one and only 
school for practical nurses, and the more recent 
trends in nursing education in our basic programs. 


University of Hawaii School of Nursing 

The School of Nursing at the University of Ha- 
wait will start the year with forty new freshmen, 
the maximum number which can be accommodated 
by the clinical facilities available. The total student 
body will be 139. 

Some twenty-six graduate nurses are enrolled in 
preparation for public health nursing and are 
working towards bachelors’ degrees in nursing. 
Two nurses from Korea and four from Formosa 
entered this program in September. All of these 
nurses are preparing to teach in schools of nursing 
or in public health nursing projects in their own 
countries. Several will stay to complete work for 
their degrees, others will return after completion 
of the program of study in public health nursing. 
They are being sponsored by the International Co- 
operation Administration and the World Health 
Organization or on an Exchange Students setup 
with Leahi Hospital. 

In May, 1958, four senior students from the 
University of Hawaii School of Nursing spent the 
last three weeks of their psychiatric nursing affil- 
iation at the new Territorial Convalescent Center. 
Here were offered many opportunities for the stu- 
dent nurse to help patients individually and in 
groups towards readjustment in the community. 
Students participated in a variety of patient ac- 
tivities including sports, group singing, sewing, 
cooking, and gardening. Each student made and 
reported on a home visit. Students also participated 
actively in patient progress conferences for nurses 
as well as for the entire psychiatric team. As the 
program develops, experience at Territorial Con- 
valescent Center will be increasingly valuable and 
rewarding for the student nurse. 

A grant given by the National Institute of Men- 
tal Health made it possible for the University of 
Hawaii School of Nursing to secure a full-time 
employee whose main function is to help faculty 
and students integrate mental health and psychi- 
atric nursing concepts in all clinical areas. The 
goal, then, is to help students, through faculty 
assistance, acquire skills to develop and maintain 
relationships with patients of therapeutic value as 
a part of comprehensive nursing. 
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To accomplish this, the mental health faculty 
member has served as a resource person at ward 
and campus classes in all clinical areas; as an in- 
structor of appropriate units in certain courses; 
and as a consultant to faculty and students. Such 
help will be made available to nursing staffs as 
they desire it. 


The Queen’s Hospital 
Senior Nursing Elective Experience 

The Senior Nursing Elective Experience was re- 
cently initiated at The Queen's Hospital School of 
Nursing. Its primary objective is to assist the senior 
student in developing a broader concept of her re- 
sponsibilities as a graduate nurse, w hich we hope 
will aid in her adjustment, as well as provide a 
reasonable degree of satisfaction in her work. 

Sixteen hours of formal classes in Senior Nurs- 
ing precede this experience. During these classes 
emphasis is placed on the responsibilities of the 
graduate nurse; team nursing; improving relation- 
ships in the job setting; study of contributions of 
nursing team members, supervisory personnel, and 
other departments; and demonstration and practice 
of advanced procedures. Each student is required 
to work on an individual or group project. 

Early in the senior year the student gives her 
preference regarding the area of her interest and 
the division of her choice for the elective expert- 
ence. The divisions being utilized at present are 
medical, surgical, and pediatric. In the future, 
other areas such as surgery, emergency room, and 
the outpatient department may be added. 

The elective experience consists of four w ecks. 
One or two students are assigned to a division at 
a time. The student works under the guidance and 
supervision of the head nurse and clinical in- 
structor who plan the program with the student 
and who are available for periodic conferences as 
well as consultations regarding problems or ques- 
tions that may arise. The student is encouraged to 
keep a diary of her daily activities and to evaluate 
them in relation to what she has gained from the 
experience. A final evaluation grade ts given and 
a conference is held upon completion of the 
program. 

During the four weeks the student attends a 
weekly conference conducted by the Senior Nurs- 
ing Instructor, who serves as coordinator. These 
conferences are designed to review objectives of 
the experience, discuss general problems that may 
arise, make suggestions, and share experiences and 
ideas. The final conference is devoted to evaluation 
of the program and is attended by the Director of 
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the School of Nursing, head nurses, and clinical 
instructors. Advantages, disadvantages, and sug- 
gestions for improvement of the experience are 
discussed. This program has been enhanced by 
the suggestions utilized from these invaluable con- 
terences. 

Activities during the four weeks may be mod- 
ified according to the ability of the student, the 
division utilized, and the student's previous ex- 
perience on the division. 

The first week is devoted to the general orienta- 
tion to the division, including a review of duties 
of the team members. The student is assigned to 
spend a day in the role of the Ward Clerk, Nurse’s 
Aide, and Practical Nurse. She wears a name pin 
and uniform appropriate to the role she assumes 
in order that all will be familiar with her role for 
the day. 


During the second week the student is given 
team leader experience and she progresses from 
the role of assistant team leader to team leader. 
She is oriented to her duties and usually works 
with a graduate nurse who serves as a team mem- 
ber as well as the head nurse and/or clinical 
instructor. 


The last two weeks are devoted to additional 
team leader experience and other miscellaneous 
activities are interspersed. Included are orientation 
to night duty experience and observation in other 
departments such as pharmacy, laboratory, x-ray, 
housekeeping, record room, business office, ad- 
mitting office, central supply department, and diet 
kitchen. The student also spends half a day in the 
Nursing Department with the assistant directors 
of nursing to gain a better understanding of their 
indirect contribution to patient care. 


In addition, the student is oriented to the duties 
of the assistant head nurse, head nurse, and clinical 
instructor. Noteworthy of her special experience 
at this time are actual practice in the assignment 
of hours for the week; working on a ward project; 
assisting with supervision of underclassmen and 
auxiliary personnel; and attending special meet- 
ings such as head nurse meetings, in-service Classes, 
and procedure committee meetings. 

Many benefits have been derived from this pro- 
gram which have affected the student as well as 
the nursing department. The students generally 
feel they have gained a better perspective of the 
role of the graduate nurse. They have gained addi- 
tional self-confidence and a greater sense of re- 
sponsibility for better patient care through the 
application of team nursing. They have better 
understanding and appreciation of the contribu- 
tions of other team members, supervisory per- 
sonnel, as well as departments with which they 
are immediately concerned. 

Many worthwhile suggestions to increase effec- 
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tiveness of the program have been utilized. Some 
students have worked on minor projects to improve 
methods of unit management. One division suc- 
cessfully converted its modified method to the 
team method of assignment with increased effi- 
ciency and greater satisfaction among staff mem- 
bers. Senior students visiting special departments 
have served as “good will ambassadors” by show- 
ing them that the nursing department is interested 
in their functions as well as in promotion of better 
inter-departmental relationships. Team _relation- 
ships with subsidiary personnel have improved 
with a greater feeling of teamwork. 

In conclusion, it should be mentioned that this 
program is by no means complete and, therefore, 
will require continual evaluation and revision. A 
study of the actual value to the student, perhaps a 
year after graduation, may be one means of de- 
termining its effectiveness. However, it is gen- 
erally felt that this program will help by easing 
the adjustment of a senior nurse when she assumes 
the responsibilities of her profession and provide 
the hospital with a better prepared nurse. 


Six Months in St. Louis 


Thank goodness we arrived in St. Louis during 
the last few days of summer; for I doubt if we 
could have lived through that heat. We may have 
some uncomfortably warm days here in Hawaii, 
but they could never compare to the heat in St. 
Louis. Nevertheless, the city appealed to us tre- 
mendously; Cardinal Glennon Memorial Hospital, 
where we spent our first three months on pediatric 
affiliation, was also appealing. The hospital is 
only two years old and we found living quarters 
dreamy. Susan Knott, also a St. Francis student, 
and I shared a room with two comfortable beds, 
a large desk, and an air conditioner. Now that was 
the most! 

Susan and I received first-hand experience in 
caring for children undergoing open heart surgery. 
We were impressed with the modern facilities in 
giving nursing care to these children with chest 
surgery—lung-heart machine, walled-in oxygen, 
and suction machine! The rate of progress of the 
children after surgery was really remarkable and 
Impressive. 

Thanksgiving found us visiting with honorary 
members of the Hawatian Club. This club was 
formed almost ten years ago by a group of students 
from Hawaii attending St. Louis University and 
Washington University. The members of the club 
really have given us the royal treatment, meeting 
us at the airport and showing us the sights. In gen- 
eral, they have tried to make us feel at home away 
from home. We even enjoyed a real Hawaiian 
luau while we were there! 

Our last three months were spent at St. Vin- 
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cent’s Hospital, which looked like a huge country 
estate. Here we learned to give ‘“T.L.C.” to men- 
tally disturbed patients. How sad to see the men- 
tally ill, but how encouraging to see them improve 
and leave for their homes! We always hope that 
they will not return. 

Six months! So many memories accumulated in 
such a short time. One impressive and interesting 
trip was on the steamboat “The Admiral” which 
took us down the scenic Mississippi River and re- 
minded us of the movie setting in Showboat. Our 
Mainland trip was enjoyable and was a good learn- 
ing experience, but it’s so good to be back in warm, 
balmy Hawaii again! 

Jutta M. Moreno 


Our Practical Nursing School 


The Practical Nursing Department of the Ka- 
piolani Technical School under the direction of 
Mr. David Lynn, Principal, and Mr. Albert J. 
Feirer, Director of Trade and Industrial Educa- 
tion, is the only approved school in the Territory 
of Hawaii for training practical nurses. 

The aims and objectives of this program are to 
prepare selected men and women for a career in 
practical nursing through the development of basic 
nursing knowledge and skills which enable them 
to give effective care to the sick and to promote 
positive health; to provide sound instruction for 
the student so that the student may achieve a solid 
foundation in the principles of practical nursing; 
to develop the necessary skills to perform the 
functions of a practical nurse safely and effectively 
and apply these principles and skills in a hospital, 
home, or community environment; to create an 
understanding of human relationships so that the 
student will appreciate the cooperative responsibil- 
ities in the school, the home, the hospital, and the 
community; to develop personal characteristics of 
compassion; and to function as a cooperative mem- 
ber of the health team. 

In 1947 a group of educators met to plan for 
additional vocational training in the Territory of 
Hawaii. There was a need for trained practical 
nurses and since the Vocational Division of the 
Department of Public Instruction recognized the 
field as being one that would attract students, it 
was willing to establish a school. Minimum stand- 
ards were set up by a committee of professional 
nurses. The guide for establishing practical nurse 
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programs, published by the Office of Education in 
the Department of Health, Education and Wel- 
fare, was used in the development of the course. 
The Honolulu Chamber of Commerce generously 
provided funds for the purchase of equipment. 

The opening day in October of 1947 saw two 
full-time and one part-time instructor greeting the 
first class of 22 students. Each year three groups of 
men and women have been enrolled. They come 
from all the neighboring islands and range in age 
from 18 to 50. The smallest group enrolled had 
16 students. For the September class of this year 
the largest group, 36 students, has been accepted. 
There will be two men in this class to bring our 
male graduates to a total of 16. 

A committee representing all affiliating agen- 
cies, the school staff, a social worker, and an expert 
in vocational information and guidance partici- 
pates in the selection of students. Factors con- 
sidered are the National League for Nursing Pre- 
Admission Classification Examination, high school 
records which include aptitude tests, references, 
and personal interviews. 

During the first 16 weeks the student spends a 
seven-hour, five-day week at the school. This ts a 
modern two-story building with well-equipped 
classrooms and laboratories. Preclinical instruction 
includes Nursing Principles and Skills, Personal 
and Vocational Relationships, Body Structure and 
Functions, Nutrition and Diet Therapy, Obstetrics 
and the Newborn, and Meeting the Needs of 
Children and Adolescents. Students are taken into 
several hospitals for 12 to 16 hours of actual 
patient care and are under close supervision by 
the school staff during this period. 

The 32 weeks of clinical experience which fol- 
low consist of medical, surgical, obstetrical, pedi- 
atric, and psychiatric nursing. In the psychiatric 
hospital a two-week unit of tuberculosis nursing 
is included. Nursing in the home and experience 
with the preschool child give additional training. 
During the clinical period about 200 hours of 
related class work, including information on com- 
munity health facilities, is given. This instruction 
is provided by the affiliating hospital staff and the 
home school. 

Usually one-third of the class affiliates at Hilo 
Memorial Hospital for 22 weeks of the clinical 
period and returns to complete the course in Hono- 
lulu. Experience there includes medical, surgical, 
and pediatric nursing as well as two w ecks cach at 
Olaa ( geriatrics) and three wecks at Pepeckeo (a 
plantation dispensary ). 

Since its beginning, many changes have been 
made in the school such as the increase in the 
length of the course from 36 weeks to one year 
and the addition of one full-time and one part- 
time instructor. The greatest development, how- 
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ever, has been in the curriculum. Because of the 
greater utilization by hospitals of practical nurses, 
the number and complexity of procedures taught 
has increased to include catheterization, bladder 
irrigation, Levine feeding, discontinuing of intra- 
venous and, under some circumstances, the giving 
of oral and hypodermic medication. With the ad- 
ministration of powerful and rapid acting drugs, 
the practical nurse student has been instructed to 
be more alert to symptoms and the importance of 
reporting them to professional nurses. Nursing 
the total patient, understanding of patient needs, 
and the importance of teaching health to the pa- 
tient are also included in the curriculum. 

In its 11 years of operation the school has also 
organized one two-year evening extension course 
on Maui, two on Hawaii, and three on Oahu. The 
Kapiolani Technical School has qualified for funds 
from the Federal Government which have made 
possible the extension and improvement of the 
program. This has included the preparation of a 
handbook on vocational standards for practical 
nursing schools in the Territory and additional 
teaching equipment and assistance with teachers’ 
salaries. Also, a special complete extension course 
on Kauai has been organized and is now in opera- 
tion which includes hospital experience. Several 
postgraduate courses have been given and more 
are being planned for the future. 

Much effort has been made to bring the need 
for more trained practical nurses before the public. 
The director participates in local high school career 
days and in radio and television programs. He 
speaks before all neighbor island high schools in 
the Territory. Attempts have been made to interest 
older prospective students such as veterans and 
women’s club groups. Newspapers have cooperated 
and have been generous in providing space for 
publicity. There is still a great need for more 
well-qualified applicants. 

The school has been extremely fortunate in 
having the inspired leadership of Mr. William 
Coulter, former Deputy Superintendent of Voca- 
tional Education. He has never failed to point the 
way to improvement in organization and curric- 
ulum. We are grateful to the Territorial Legisla- 
ture of 1955 which granted funds to construct and 
equip a beautiful, functional, and modern build- 
ing. The staff, as well as some 600 alumni, are 
proud of their school and are ever striving to 
more nearly meet the aims and objectives of the 
program. 


Highlights of the Basic Psychiatric 
Nursing Education Project 

Western Regional Conference 

Held at San Francisco 


“A Perspective for the Integration of Mental 
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Health and Psychiatric Concepts in Nursing Edu- 
cation”’ was the theme of the three-day conference 
held in San Francisco at the end of May. Fac- 
ulty members from collegiate schools of nursing 
throughout the Western region attended this con- 
ference sponsored by the National League for 
Nursing. Hawaii was represented by Miss Claire 
Canfield and Mrs. Yukie Gross. 

Dr. Goldie Ruth Kaback, Chief Investigator of 
the Basic Psychiatric Project, gave a brief overview 
of it in the opening session. A grant from the 
National League for Nursing made possible this 
project, which was begun early in 1957 and is to 
be completed by June, 1959. The project's goal is 
to find approaches in nursing education which will 
enable students to acquire skills to develop and 
maintain relationships with patients of therapeutic 
value. 

Prior to the regional conferences held this 
spring, fifteen psychiatric nurse educators met at 
Teachers College, Columbia University, in April, 
1957, to identify concepts, principles, and method- 
ology of psychiatric nursing that could be applied 
throughout the basic collegiate nursing curriculum. 
Plans for the regional conferences were advanced 
at a Chicago meeting attended by a national group 
of psychiatrists, social scientists, and psychiatric 
nurse educators. A national conference is being or- 
ganized for the spring of 1959. According to Dr. 
Kaback the final project report should be ready by 
June, 1959. 

Dr. Helen Nahm, formerly of the National 
League for Nursing, now Dean of the University 
of California School of Nursing, gave the keynote 
address. She pointed out the need to carry out re- 
search in regard to (1) the selection of students of 
nursing, (2) the learning situations in which stu- 
dents become involved and how they contribute 
towards students’ learning, and (3) the follow-up 
of graduates. Dr. Nahm said we must search 
within ourselves to know what our concepts of 
nursing are and to discover what is so special about 
the specialties in nursing. We must ask ourselves, 
“Do we really permit students to be independ- 
ent’, “Do we really want students to be intelli- 
gently critical’, we help the sensitive student 
to become sensitive to patients’ needs?”’ She men- 
tioned several studies which are being carried out, 
for example, on the problems of students in chang- 
ing from one year to another. 

The conference began to move into full swing 
during the afternoon session panel on ‘The Com- 
munality of Educational Problems.” Dean Mary 
S. Tsuchdin of the University of Washington 
School of Nursing was the spokesman for nursing 
school administration. She began with a definition 
of integration to unify or make whole, pointing 
out that the synthesis must take place within the 
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student. Through this process student should 
perceive the relevance of her performance to nurs- 
ing functions. Administrative problems and high- 
points discussed by Dean Tsuchdin were: 

(1) The necessity to select means to accomplish in- 
tegration. This would involve consideration of how much 
new material can be included in the curriculum and the 
release of the total faculty's time to plan for curriculum 
changes. There must be a willingness to allow time 
for consultation, faculty seminars, and other in-service 
education methods. The study of how each subject con- 
tributes towards the school’s objectives, and the planning 
of the progression of student experience to continually 
provide opportunities for gaining new insights, are also 
important. 

(2) The use of a mental health nursing faculty mem- 
ber. In Dean Tsuchdin’s opinion the mental health per- 
son could be used to demonstrate attitudes and skills 
which other faculty members could take over, and to 
help members of the nursing service staff to work on 
such problem areas as reactions of patients to hospi- 
talization. This might be done through working with 
the nursing education director and by weekly meeting 
with nursing service supervisors. 

Dr. Melvin Sabshin, Associate Director of the 
Michael Reese Hospital Institute for Psychosomatic 
and Psychiatric Research and Training, spoke on 
the problems facing mental health integration in 
medical and nursing schools. 

The nature of psychiatry itself creates problems 
of resistance which occur in large numbers of the 
population and even in psychoanalytic training. 
Teaching psychiatric concepts brings up individual 
problem areas which arouse resistance. The general 
American public defines psychiatry in the nar- 
rowest possible terms, while it defines normality 
broadly. Since psychiatry is very complex, the 
teaching of it must be complex. Dr. Sabshin re- 
marked that what we are doing in this field now 
is collecting data which someone will put to use in 
fifty years. 

Comparing opportunities for mental health 
integration possibilities in nursing and medical 
schools, Dr. Sabshin said the following: 

(1) The student nurse is in a better position to focus 
on total-patient care and interpersonal interactions than 
either the medical student or medical resident. 

(2) The nurse has managerial functions which involve 
interpersonal relationships. Doctors are more inclined to 
do research which is not related to patients. 

(3) Nursing students are unconsciously preparing 
themselves for marriage rather than nursing, whereas 
medical students are preparing for a career. This in- 
creases the “receptive phase’ of student nurses for ac- 
quiring new values. 

(4) Medical students are usually four to five years 
older than the average student nurse in the collegiate 
programs. This perhaps limits the receptivity of medical 
students to mew values and increases the necessity of 
“unlearning.” 

(5) Nursing students are at the stage of resolving 
adolescent conflicts. Self-concepts can change in the 
stronger students. Some students could conceivably be- 
come more anxious by psychiatric content. 

Compared to medical schools Dr. Sabshin felt 
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that integration could take place more easily 
within nursing schools and that it was going on 
at a satisfactory rate. It can best take place, in his 
opinion, in a setting in which both medicine and 
nursing participate together in such integration 
methods as conferences on family health. 

Some of Dr. Sabshin’s ideas for the integration 
of mental health concepts were as follows: 

(1) In the first semester there should be a course on 
personality development rather than general psychology. 
This course should give students an opportunity to dis- 
cuss current experiences. Personality theory creates un- 
derstanding of self and patients. In such a course the 
emphasis should be on motivation (unconscious and 
conscious ) and on adaptive and expressive behavior. 

(2) In the first or second semester students should 
become familiar with the role of the nurse in the clinical 
setting. She could participate first as an observer then 
as a participant in the clinical setting (by talking with 
patients). This should enable students to identify and 
explore what a nurse does in a variety of settings 

(3) Interpersonal techniques should be taught betore 
manual skills. 

(4) Professional and social relationships should be 
discussed from the point of view of differences. Roles of 
other health teams should be clarified. 

Mrs. Mary S. Harper, Assistant Chief, Nursing 
Education at the Los Angeles Veterans Adminis- 
tration Center pointed out the value of psychiatric 
and mental health concepts for all areas of nursing. 
In rapid succession she gave many questions which 
must be raised in joint conferences of faculty and 
agencies involved in student education. Such ques- 
tions are: “What do we mean by concept?, “How 
do we identify mental health concepts?,’ and 
“What measures do we have for achievement?” 
“Where do we expect to see the results of integra- 
tion?” Since integration should take place in the 
student, the results should best be observed in her 
daily performance. 

Vehicles suggested by Mrs. Harper for carrying 
out “integration” were the use of tape recordings 
of nursing conferences on patients, to point out 
areas for integration; and of individual interviews 
on what happened between student and patient, 
to help her understand the patient's needs. The 
“incident file’ method of using written experi- 
ences of nursing selected patients could have the 
dual purpose of learning the nursing care of a 
patient with a particular diagnosis in addition to 
the appraisal of psychiatric concepts. 

Evaluation of this type of learning 1s totally 
necessary, Mrs. Harper said. The evaluation proc- 
ess should include everyone involved. 

Nursing faculty must know what concepts they 
are teaching and be able to put them into working 
relationships. They must have mastery of content, 
of teaching methods, and mastery of ‘‘self.”’ With 
all that, they won't need to adhere rigidly to les- 
son plans. 

Someone aptly quoted from Kahlil Gibran’s 
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Prophet: “We must lead students not to the door 
of our understanding, but to her own under- 
standing.” 

Continuing with the panel method and moving 
from the general to the specific, various speakers 
the second morning read papers on the Socio- 
Psychological Needs of Patients: a Multi-clinical 
Approach to Integration.” The roster of speakers 
included faculty members from different schools 
of nursing. Areas represented were Fundamen- 
tals of Nursing, Maternal-Child Health Nursing, 
Medical-Surgical Nursing, and Public Health 
Nursing. 

Mary L. Alderson of Stanford University em- 
phasized that fundamentals of nursing should be 
introduced in a way to reduce students’ initial 
fears. Proper interpretation of clinical personnel 
is an important factor here. Another factor is to 
teach nursing fundamentals from principles and 
broad concepts. Such concepts could be: (1) 
Recognition of the psychological and social factors 
in nursing, (2) Rehabilitation and family teach- 
ing, (3) The identification of nursing problems, 
(4) The role of other workers, (5) Procedures 
common to all nursing. 

During the early phase of the nurses’ education, 
the main focus should be on the individuality of 
students with the objective of helping her to grow 
as an individual. The student must learn to under- 
stand herself before she can understand others. 
Human behavior courses are therefore needed 
from the very beginning. 

Harris Coston of the University of California 
stressed the importance of the development of 
communication skills from the standpoint of re- 
ceiving and responding. Those clues in patient's 
behavior which the nurse ‘receives’ determine her 
“response.’’ Her response will then be one to in- 
dicate understanding of the patient's needs or to 
elicit further conversation or questions from the 
patient. Such communication is based on the 
acceptance of individual differences as well as 
knowledge of the techniques of interviewing. 

To allow for development of such skills, stu- 
dents must be given the opportunity for continued 
contacts with patients in order to observe and listen 
attentively. Time must be provided to report their 
communications and observations. There must also 
be time for guidance to apply the principles of 
interviewing as well as to evaluate their content. 

Margaret Taylor, Associate Professor of Nurs- 
ing from the University of California ( Berkeley), 
stressed the faculty's need to understand each other 
and their frames of reference. She said that the 
“principle of confirmation” is important. By this 
she meant the opportunity to think through the 
possibilities of a particular situation. 

Important integration concepts were expressed 
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in the morning and afternoon meetings of the 
second session. Without mentioning the partici- 
pants’ names the concepts which were most mean- 
ingful and practical to this writer were as follows: 

(1) It is necessary to know what our broad objectives 
for comprehensive nursing are without worrying spe- 
cifically about mental health per se. 

(2) We must make progress in feeling comfortable 
among ourselves. We must understand what each in- 
structor is doing in every clinical area and not feel 
threatened or defensive about our own area. 

(3) Faculty must improve on their own application of 
interviewing principles and must consider how far they 
should go in meeting students’ emotional needs. 

(4) Faculty need help in knowing how to use a mental 
health person. 

(5) Nursing service personnel should be included as 
well as total faculty in the planning and participation 
in the students’ educational program. 

(6) Students tend to help patients in the way that they 
are helped to learn. 

(7) The teacher-student problem solving process is 
more helpful than lectures. 

(8) There is no one way to integrate. The way it is 
done or tried depends on the time, the setting, and the 
people involved. 

(9) Evaluation of what we are doing is always neces- 
sary. 

(10) The teaching relationship should be the focus in 
integration. The common ground of psychotherapy and 
teaching is to motivate people to change. Change means 
discomfort. However, painful experiences can become 
areas for satisfaction. Faculty must consider how to 
help students to gain satisfactions and realize their own 
potential. 

(11) Understanding behavior at all times is basic to 
mental health integration. 

Methods through which mental health integra- 
tion can be achieved most frequently stressed were: 

(1) Use of mental health prepared faculty member or 
members as a resource person to be on call for assistance. 
She can provide guidance to source material: help con- 
duct in-service education in this area to other faculty 
members. She can be of value in helping faculty to iden- 
tify and understand mental health concepts. 

(2) The use of workshops as a way of in-service edu- 
cation for faculty and service personnel involved—to 
share ideas together. 

(3) The study of nurse-patient relationships from 
recordings in all clinical areas. 

(4) Growth and development course should include 
nursery school observations as well as the entire life 
span. 

(5) Monthly newsletter as an in-service education 
device to help communications and supply fresh resource 
material and stimulate faculty interest. 


The third and final day was especially stimulat- 
ing to this writer for several reasons. The panel 
participants talked more freely without adhering 
to the reading of papers, there was more discus- 
sion from the floor, and finally the comments made 
spontaneously showed how much was learned at 
this short conference. 

A clinical psychologist on the panel aroused 
much lively discussion by his statement, “Nurses 
do and can do psychotherapy.’ He pointed out 
that nurses are in a unique position to do this in 
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their relationships with patients. Many people ob- 
jected to the term “psychotherapy.” Dr. Kaback 
helped to clarify the discussion by pointing out 
that we tend to associate the terms psychiatry and 
psychotherapy with pathology and the mentally ill. 
Psychiatrists are specialists in interpersonal rela- 
tionships. She cautioned that we remove our old 
concepts of psychiatry. At the end of the discussion 
the word “‘nursing’’ was substituted for psycho- 
therapy by the clinical psychologist. 

The deans from three different schools of nurs- 
ing who summarized the conference brought out 
several interesting points. One of them objected 
to the term ‘mental health integrator,” since it is 
all of the faculty who help with integration. It 
was pointed out by another that the faculty mem- 
ber with mental health preparation should be used 
as a consultant. They reminded the group that 
there were periods in nursing education when it 
was discussed how nutrition and body mechanics 
could be integrated. One dean very aptly stated 
that we need to know more about the integrative 
process. 

Dean Lulu Wolf Hassenplug ended this stimu- 
lating conference with a provocative idea: ‘‘Per- 
haps we should have the first three years of nursing 
education in collegiate schools devoted to prepara- 
tion in acquiring background which will enable 
the student to acquire human relation skills and 
the final year a clinical experience of the student's 
oe. Mrs. YUKIE Cross 
Professional Nursing Students Affiliation in 
Psychiatric Nursing at Territorial Hospital 

The professional nursing students’ affiliation for 
psychiatric nursing at Territorial Hospital began 
in September of 1950 with eight Kuakini Hos- 
pital students. Since that time 479 diploma stu- 
dents from Kuakini, Queen's, and St. Francis 
Hospital Schools of Nursing have completed the 
twelve-week program and 40 University of Hawaii 
students have completed the ten-week program 
which began in August, 1956. In addition, eight 
graduate nurses had an intensive eight-week affil- 
tation during the summer of 1956 to help prepare 
them for the State Board Examinations in psychi- 
atric nursing. 

The over-all objectives of the program include 
helping the student to acquire a deeper under- 
standing of herself and her patient, and preparing 
her to function in first-level positions in psychiatric 
nursing. Another objective is to improve her skill 
in meeting the emotional needs of all types of 
patients in order that she may give comprehensive 
nursing care to all her patients in the general hos- 
pital as well as the mental hospital. Additional ob- 
jectives are improving of interpersonal relation- 
ships on a one-to-one as well as on a group basis, 
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acquiring ability to use psychiatric nursing tech- 
niques in such a way that they will be therapeutic 
for the patient receiving her care whether it be in 
assisting with activity group therapy or a form of 
somatic therapy—all of which are geared to help- 
ing the patient return to the community as a better 
adjusted person. 

Placement. At present the professional students 
come for this experience after completing fourteen 
months of their nursing education. 

Clinical Services. In order that students may 
have a profitable experience, their time is divided 
among four services. They spend six weeks on the 
Admission and Intensive Treatment Unit, two 
weeks on each of these units: Insulin, Disturbed 
Women, and a Medical and Surgical Unit. On the 
latter unit, patients often have combined psy- 


Ward conferences are conducted for an hour 
twice weekly on each service. Students and head 
nurses jointly select the patients. An effort is made 
to correlate classroom teaching with the nursing 
care of the patients on the various wards. 

Patient rounds, intake, diagnostic and pre- 
discharge conferences give the student additional 
information about the patient. 

One or two days will be spent by each student 
at the Territorial Convalescent Center to aid her in 
observing the follow-up care given to the patients 
who are conditionally discharged from Territorial 
Hospital. Some of these patients need additional 
help and support before they can assume a healthy 
role as a community member. 

Field trips are made to related agencies in the 
community. 

Theory. Lectures are given by psychiatrists, psy- 
chiatric nurse instructors, clinical psychologists, 
psychiatric social workers, activity therapy group 
worker, recreational therapist, occupational ther- 
apists, and industrial therapists. Selected films are 
used in teaching mental health principles and nurs- 
ing care. Approximately 120 hours are devoted to 
classroom instruction. 

Vocational Practical Nursing Students. March 
17, 1958, marked the beginning of the six-week 
affiliation for the students from the Kapiolani 
Technical School's Department of Nursing under 
the Department of Vocational Education of the 
Department of Public Instruction. This is a new 
program for these students who complete their in- 
struction and training program within a calendar 
year. Their six weeks of clinical experience ts 
divided into three areas of two weeks cach. These 
are the tuberculosis psychotic, admission and in- 
tensive treatment, and the disturbed men’s or 
women’s unit. 

One professional nurse instructor ts responsible 
for the theory classes and ward conference classes 
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as well as the supervision of the students in the 
clinical areas. 

The vocational practical nursing students attend 
selected intake, diagnostic, and pre-discharge con- 
ferences. 

Future and Present Needs for Ps) chiatric Nurs- 
ing. At the end of 1956 there were fewer patients 
in residence in mental hospitals in the U.S.A. than 
there were on January 1,1956, although actually 
more patients are being admitted each year. The 
gratifying aspect of this fact is that patients are 
now being discharged sooner. Hence, many of the 
patients who will be returned to the community 
will continue to manifest abnormalities of be- 
havior. 

Nurses in the community will need to be able to 
interpret this type of behavior to relatives and 
neighbors. By their understanding and acceptance 
of these patients the rehabilitation of the mentally 
ill will be expedited. 

Additional professional and vocational nurses 
will be needed as psychiatric units are made in- 
tegral parts of the general hospitals. 

Psychiatric nursing skills should be increasingly 
utilized as the nurse becomes more aware of the 
needs of the whole person rather than a disease 
entity of a specific organ or system of the body. All 
nurses should recognize that negative emotional 
reactions (e.g., fear, anxiety, irritability) are likely 
to occur in the course of an) illness. 

LORETTA SCHULER 


Better Coverage for Mentally Ill Sought 


Community support is being sought by the Men- 
tal Health Association of Hawati for its resolution 
on improving medical insurance coverage for men- 
tal illness. 

A fact-finding committee of the Association, 
following its study of prepaid medical insurance 
plans available locally, concluded that: 

1. Adequate provision of ambulatory psychiatric 
care for low and middle income families is well up 
on the list of unresolved health problems. 

2. Failure to provide this coverage on a local 
basis reinforces the erroneous idea that emotional 
illness is “‘different’’—outside the pale of medi- 
cine. 

3. The trend has shifted from predominantly 
in-hospital to community care, thus ensuring more 
knowledge on the part of the consumer, earlier 
case-finding and shorter treatment periods. 

i. Costs are not prohibitive. An example is the 
Cleveland Blue Cross Plan, in force since 1939, 
which limits benefits to 120 days at $10.00 per 
day. It finds that the cost is about one per cent of 
all hospital claims in the last decade and that the 
average hospital stay of a patient has dropped 
from 37 to 24 days. 
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The MHA committee is urging that all carriers 
provide in their basic plans: 1. Ward rates and 
laboratory cost coverage as provided for other ill- 
nesses for hospitalization up to three weeks. 2. 
Compensation to the doctors on a basis compara- 
ble to that paid for other illnesses. 3. Coverage 
for the spouse and children. 4. An experimental 
period to test the above in a general hospital with 
an approved mental health unit. 

The Association and the Oahu Health Council, 
joint sponsors of the Community Planning Com- 
mittee for Mental Health, are also focusing on the 
need for a Honolulu County emergency psychiatric 
unit. 

Lack of this facility, according to the committee, 
presents these problems for Oahuans: 

1. No city provision for the handling of emer- 
gency observation and treatment of suspected men- 
tally ill persons referred by the police and other 
concerned parties. 

2. No assurance of psychiatric diagnosis when 
such a person is referred to the City Hospital 
Emergency Unit. 

3. The decision to send a patient home or com- 
mit him to Territorial Hospital is left in the hands 
of a physician not skilled to diagnose mental and 
emotional disorders. 

The committee is supporting the Board of 
Health's request for a $75,000 appropriation for 
the next biennium, earmarked for five beds for 
Honolulu County indigents, at $27 per day per 
patient, for psychiatric observation and short-term 
care. 


News From Red Cross Nursing Services 


The American Red Cross class, “Care of the 
Sick and Injured,” is being offered to convalescent 
mental and tuberculosis patients here in Hawaii 
for the first time. The first class of patients who 
began classes in August at the Territorial Hos- 
pital Convalescent Center in Honolulu, Territorial 
Hospital in Kaneohe, and Leahi Hospital com- 
pleted their course in September. The classes are 
being taught by volunteer instructors. 

This type of program has been very successful 
on the Mainland in assisting with rehabilitating the 
patients soon to be discharged from the hospitals. 
It is also helpful in preparing them to help them- 
selves and others in time of disaster. 

Red Cross Nursing Services has also been dis- 
cussing some plans for a disaster training pro- 
gram for nurses in the Territory. Nothing definite 
has been planned as yet, but we hope this training 
will be offered in the near future. 

The first nurses to be given this training will be 
the enrolled Red Cross nurses who have indicated 
on their current enrollment card that they are 
available and interested in Disaster Nursing. 
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District and Section News 


shie Nako. Members on the Nominating Com- 
mittee are Mrs. Gloria Foster, Mrs. Yukiko Higa, 
and Mrs. Margaret Isagawa. Holdover officers are: 
Vice-President, Mrs. Grace Lusby; Recording Sec- 
retary, Miss Clairborne Vaughn; Board of Direc- 
tors, Mrs. Lorraine Masumoto, Miss Helen Goshi, 
and Miss Eileen McHenry. 

Musical entertainment was provided by Mr. 
Joseph Bulgo and Wilma Leval. 


MAUI INSTALLATION BANQUET 


Dr. Michael Dasco, Elizabeth McCall, Grace Lusby, 
Sloan, Marjorie Okinaka, and Alma Anton. 


Dr. 


Norman 


The Maui District Nurses’ Association’s Instal- 
lation Banquet was held on June 16, 1958, at the 
Kula Lodge. 

Dr. Michael Dasco, Director of Physical Medi- 
cine and Rehabilitation of the Goldwater Memo- 
rial Hospital in New York City, was the guest 
speaker of the evening. 


Newly elected officers are: President, Mrs. 
Marjorie Okinaka; Corresponding Secretary, Miss 
Masami Shiraki; Treasurer, Mrs. Alma Anton. 
New members to the Board of Directors are Mrs. 
Hilda Akana, Miss Theresa Muller, and Mrs. To- 


MDNA OFFICERS 
Standing: Masami Shiraki, Alma Anton, Theresa Muller, Toshie 
Nako. Seated: Michie Kamitake, Grace Lusby, Marjorie Okinaka. 


Make sparkling radiographs... 


order fresh SUPERMIX * TODAY 


STAIN-LESS SPEED 
SUPERMIX LIQUIDS DEVELOPER REFRESHER FIXER* FIXER 
26 oz. makes 1 gal... ........ $1.22 $1.27 
12 or were, 1.10 1.14 
80 oz. makes 3 gal... 3.52 
1 gal. makes 5 gal....... 4.61 
4 or more, each 4.56 . 4.56 . 302 .. 4.15 
*Comes in 1 and 5 qt. only, to make 1 and 5 gal. of solution. 4 
® Stainless-steel processing tanks are no longer a luxury . . . Ask us — > 
for details on economical G-E “5-15-5" models. — 


Your one-stop direct source for the 


FINEST IN X- RAY 


apparatus SERVICE... suppl ies 


CONTACT OUR DIRECT FACTORY BRANCH IN 
HONOLULU 
Fort and Queen Sts. 


e Phone: 5-1511 
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..FOR BRIGHTENING UP PLACES 
AND PEOPLE in ofices and reception rooms should be planed 


as scientifically as that in examination rooms. 


The right size bulbs, in lamps and fixtures correctly placed, 
help tranquilize patients-in-waiting. They replace gloom 
with an atmosphere that promotes comfort and 
confidence. 


Our lighting consultant will be pleased to call on you and 


recommend, without charge, a solution to lighting prob- 
lems which may exist in your office. 


THE HAWAIIAN ELECTRIC CO., LTD. 


YOUR HOME-OWNED ELECTRIC UTILITY * BRINGING YOU BETTER LIVING — ELECTRICALLY 
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... SAFE, even routine use with patients 
on low-sodium regimen. SIGMOL Enema is used routinely in hospitals 
across the nation because it is quick, effective, and SAFE. Sigmol Enema con- 
tains, in each 120 cc. (4 fluid oz.) , Sorbitol Solution, N.F. 43 Gm., Diocty] Potas- 
_ sium Sulfosuccinate 0.12 Gm. Available at ethical nn pharmacies. Write 
for your instruction sheets. 


=x. 


PIS Was 


L 
% 
j 
A 
| 
~ ER I 


Official Publication of the Hawaii Society of Medical Technologists 


Lyp1A C. MARTENS, Editor 


MUN FOooK SHINN, Associate Editor 


HSMT August Meeting 


The medical technologists at Kuakini Hospital 
were gracious hosts to the Society on August 5, 
1958. Dr. Grant Stemmermann, pathologist, spoke 
to the group on "'Pancreatitis.”’ 

The general subject of pancreatitis was re- 
viewed. The historical development of the various 
concepts concerning the etiology of the disease 
was outlined. An attempt was also made to out- 
line the responses of pancreatic tissue to local and 
systemic stimuli. This was correlated with clinical 
signs and laboratory findings. It was pointed out 
that the original concepts of pancreatitis tended to 
overemphasize the role of biliary disease in the 
etiology of this condition. The association of pan- 
creatitis of the chronic type w ith cirrhosis, mal- 
nutrition, and long-standing debilitating disease 
Was given as an example of pancreatic inflamma- 
tion as the result of remote stimuli. It was felt that 
these are most likely on a humoral or neurovascular 
basis. Allusions were also made to the elevation 
and levels of blood amylase and lipase and to the 
presence of these enzymes in the peritoneal fluid. 
It was also pointed out that large amounts of peri- 
toneal amylase may be present in association with 
gangrene of the bowel but that in the latter con- 
dition, numerous coliform organisms may be noted 
within the fluid as well. 


Congratulations 


To the Editor of the 
Hawaii Technologists’ Bulletin: 


Hearty congratulations to HSMT on the highly 
successful beginning of its new educational ven- 
ture. Certainly many members worked hard and 
long behind the scenes to make the Hematology 
Seminar a well organized, highly educational 
project but surely Miss Ann Stegmaier, Chairman 
of the Education Committee; Dr. Robert Jim, 
speaker and the authoritative consultant of the 
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panel; Mrs. George Kagawa and Mrs. Dorothy 
Matsuo, speakers, deserve special recognition. 

Attending both sessions of the Seminar con- 
vinced me that the Hawaii Society need never take 
a back seat to Mainland groups. With people ca- 
pable of preparing and presenting so worthwhile 
a program, the future of HSMT can only be bright. 

After such an auspicious first I know I am look- 
ing forward with great expectation to Seminar 
No. 2, on Chemistry and I am sure all members 
of HSMT are doing likewise. 

With sincere appreciation for the efforts of so 
many diligent workers to make this series a reality 
I will close with Mahalo Nut. 


GERTRUDE FRANTZ 


The Hematology Seminars 


The hematology seminars held at The Queen's 
Hospital Auditorium on August 26 and Septem- 
ber 2 were outstanding in interest shown and at- 
tendance as well as in the able manner in which 
the subjects were presented. 

Dr. Robert Jim, internist specializing in hema- 
tological disorders, spoke on “Abnormal Hemo- 
globin Electrophoresis’ and discussed all the 
known hemoglobins, their relative electrophoretic 
mobilities, the clinical symptoms produced, and 
their racial distribution. At the second meeting he 
spoke on the use of radio-isotopes in studying 
anemias and polycythemias and in determining 
erythrocyte survival time. 

Mrs. Grace Kagawa, M.T., Straub Clinic, and 
Mrs. Dorothy Matsuo, M.T., Professional Medical 
Laboratory, both of whom have spent several 
months studying advanced hematology with Dr. 
William Dameshek at the Blood Research Lab- 
oratory, New England Medical Center, Boston, 
Massachusetts, joined Dr. Jim to make up the 
“team” of speakers for the seminars. 


Mrs. Grace Kagawa’s topic was “Bone Marrow 
Morphology.” She described the bone marrow in 
the normal state and in various disorders of the 
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hemopoietic system, showing slides which demon- 2. 
a. Defective platelets; defective thromboplastin; poor pro- 
strated these changes. thrombin consumption. 
; b. Platelets large, bizarre, poorly granulated. 
Mrs. Dorothy Matsuo gave an excellent review c. ‘Pseudohemophilia’’ 
of the presently accepted theory of blood coagula- 2) Prolonged bleeding time 


4 ) Normal coaguls me 
tion and the laboratory study of bleeding prob- 
lems. Her review follows: Prolonged Clotting Time 
1. With prolonged one-stage plasma prothrombin time 
Deficiency: Method of Detection: 
Prothrombin  Owren's modified plasma prothrombin time using 
1. Hemostasis deproth. ox plasma as source of fibrinogen and 
labile factor and stored serum as source of stable 
A. The Vascular Wall factor. 

1. Hyaluronic Acid—cement substance Labile Factor Do one stage plasma prothrombin time using 0.1 
cc of a mixture containing 0.1 cc patient's tresh 
lasma and 0.9 cc sterile normal plasma incu- 
3. Calcium nated at 37 C for 24 hrs. Prothrombin time will 
be around 20 sec. if labile factor adequate in 
patient. 


COAGULATION REVIEW 


2. Ascorbic Acid—synthesis of hyaluronic acid 


The Clotting Mechanism and Its Factors 


1. Platelet thromboplastic factor Stable Factor Store serum in ice box 3 days then place aliquots 


a. Source: platelets in deep freeze to have supply handy. Use 0.1 cc 
Plasma thromboplastic factors of a mixture of 0.9 cc patient plasma and 0.1 cc 
of normal serum prepared thus. Plasma pro- 
a. r ~ ) 
1. Antihemophilic globulin (AHG) a thrombin time will be corrected to practically 
b. Plasma thromboplastin component (PTC) normal if patient plasma deficient in stable factor. 
c. Plasma thromboplastin antecedent (PTA) Fibrinogen Gravimetric, biuret, Nessler, phenol reagent tur- 
d. Hageman factor (HF) bidimetric. 


Prothrombin +> Thrombin 2. With normal one-stage plasma prothrombin time 


thromboplastin (from platelet and plasma) a. Possible deficiency in: AHG, PTC. PTA, HF 
b. Prolonged recalcified plasma time (this may be run on 
Stable Factor (Factor VII) . a a ay f 


Esbile Factor (iactor V) plasma used for prothrombin time) 


Fibrinogen + Fibrin 
teronibin d. Mixture studies: Principle: Correcting deficiency in vitro 
by adding small amounts of normal constituent. 

Il. Fate of Coagulation Factors 1) Run recalcified plasma time and/or serum prothrombin 
7 on following mixtures, using 0.1 cc of 0.2 M CaClz 
A. In a Normal Coagulation Process to recalcify. 

1. Factors completely utilized a) Suggested mixture for pronounced defect: 
: 0.1 cc normal constituent plus 0.9 cc patient 

b) For moderate defect: 


0.3 cc normal constituent plus 0.7 cc patient 


c. Poor prothrombin consumption 


a. Fibrinogen 
2. Factors almost completely utilized 


a. AHG c) For slight defect: 
b. Labile 0.5 cc normal constituent plus 0.5 cc patient 
c. Prothrombin For AHG and PTC ditferentiation—Use fresh barium 
3. Factors only slightly utilized sulfate treated plasma for normal constituent. 
a. PTC, PTA, HF a) Correction occurs in AHG, PTA, HF deficiencies. 
b. Stable b) No correction in PTC deficiency. 
c. Calcium To differentiate AHG from PTA and HF: Use normal 
serum as the normal constituent. 
: To differentiate PTA from HF: Heat normal serum at 
12 hrs. 50% gone. Stable when frozen or lyophilized 60 C for 15 minutes before using. 
Labile Factor—Very labile. More stable with citrate -. If mixture studies are inconclusive proceed with thrombo 
Prothrombin-—moderately stable plastin generation test. 


Stable Factor—very stable 1) Principle of thromboplastin generation te 
PTC, PTA, HF very stable BaSOx« treated plasma, serum, washed platelets, cal- 
q ; cium put together in a tube at 37 C and interval timer 
Barium Sulfate Treatment (100 mg BaSO« per cc of plasma) posal At regular intervals 0.1 cc of this mixture 
1. Removed removed and proth. time performed with this mixture 
a. Prothrombin as the source of thromboplastin thus measuring the 
amount of thromboplastin being generated in the in- 
b. Stable Factor cubating mixture. 
c. PTC 


2. Remain 2) Interpretation: 
a. AHG, PTA, HF PATIENT SOURCE OF DEFICIENCY GIVING 
b. Labile ABNORMAL GENERATION 
c. Fibrinogen BaSOx« plasma AHG (or circulating 
anticoag) 
Dicumarol Therap) Serum PTC (or circulating 
1. Stable factor and prothrombin both drop. However, stable fac- anticoag) 
= drops —_— rapidly and returns more promptly when Platelets Thrombasthenia 
i ‘ BaSOs plasma and serum PTA or HF (or circu 
lating anticoag) 


Circulating Anticoagulant 
lll. Laboratory Workup of Bleeding Problem 1). Preliminary test for: 
Principle: Mix patient and normal plasma in vary 
A, Prolonged Bleeding Time ing proportions, recalcify and time. In coagulation 
defect, normal lasma_ corrects patient plasma to 
1. With low platelet count—thrombocytopenia some extent but on circulating para the clot 
a. Amegakaryocytic (decreased megakaryocytes) ting times of the tubes yield flat curve. 
1) Aplastic or hypoplastic marrow 
2) Marrow invasion by: 
a) Leukemic cells 
b) Lymphosarcoma, carcinoma, etc. 
3) Nutritional deficiency 
a) Pernicious anemia 
b) Scurvy 3) Anti-thrombin type (Heparin) 
c) Liver disease, etc. Principle: Thrombin added to plasma and appear 
Megakaryocytic (normal or increased) ance of clot timed. (Similar to ‘‘hbrindex’’ test.) 
1) Idiopathic thrombocytopenic purpura-peripheral de- 4) Fibrinolysin 
struction of platelets and/or inhibition of megakaryo- Principle: Observe for lysis of fibrin in sterile blood 
cytes by platelet antibodies. or plasma clot 


2) Anti-thromboplastin type 
Principle: Run serum prothrombin time on 1:1 mix 
ture of patient and normal blood allowed to clot 
Presence of circulating anticoag will yield abnor 
mal serum prothrombin time. 
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NEW TIR 


Built like the tires that 
land jet planes at 250 mph. 


N EW 


U.S. ROYAL MASTER 


SPEED SAFETY—8 times the high- 


speed endurance of ordinary tires. Come in today. See the automobile 
BLOWOUT SAFETY—strong enough tire that was used in landing a 21- 
to land a plane. ton Convair airliner...the new High- 


PUNCTURE SAFETY—proved punc- Performance U. S. Royal Master. 
ture safe in 5,000-mile test. 


ROYAL TIRE & SUPPLY CO., LTD. 
590 South Queen Street Phone 52-511 


TAKE 
FOOD ALLERGENS 
TAKE LOOK 
NEW DIMETANE 


DIMETANE Extentabs each, « il¢ provide al tihista 

mine effects daylon orn htlon lor 10-12] irs. lab] ime 

} mp. 

each, scored) o1 preasant-tastin PiiXit 2 m , cc.) may be 
} 

prescribed t.1.d. or as supplementary dosage to Ex- 

tentabs in acute allergic situations. A. H. ROBINS CO., INC.. Rich- 


mond 20, Virginia. Ethical Pharmaceuticals of Merit Since 1878. 
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SPECIAL REPORT 
(Continued from page 161) 


in very special cases 


time when he needs his coverage most or when he a very superior brandy... A 
begins to draw benefits from his policy. It may : 4 
interest you to know that some commercial insur- specify 

ance carriers pay out in benefits as little as 60 per xk 

cent of the dues dollar, whereas last year HMSA HENNESSY 
paid out 90 per cent and some large Blue Plans in 

the country pay as high as 93 per cent. Money ; COGNAC BRANDY 
paid into HMSA stays here in the Territory to pay 84 Proof | Schieffelin & Co., New York 


for patient care. A considerable percentage of 
money paid to commercial carriers goes back to the 
home offices of those companies. 
A rather scathing criticism of commercial insur- 
ance company practices was given in a report by 
Mr. Follman, Director of Information and Re- 
search for the Health Insurance Association of 
America. His report was presented to the National 
Association of Insurance Commissioners. The re- 
port said that 70 per cent of individual accident 
and health policies, on which claims are paid, are 
only continued in force by use of waiver, substi- 
tute coverage or sub-standard coverage. This would 
\ mean to me that if you have one of these policies 
and you use it one year, you have only a 30 per 
cent chance of having the same coverage the next 
(Continued on page 190) 


In a recent 140-patient study’ DIMETANE 
gave “more relief or was superior to J 
other antihistamines,” in 63, or 45% of 4 
a group manifesting a variety of allergic 
conditions. Gave good to excellent re- 
sults in 87%. Was well tolerated in 92%. 
Only 11 patients (8%) experienced any 
side reactions and 5 of these could not 
tolerate any antihistamines. 


j 
Y 
1. Thomas, J. W.: Ann. Allergy 16:128, 1958 WU 
(PARABROMDYLAMINE MALEATE) 


EXTENTABS?® ELIXIR TABLETS 
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The 


Achievements 
of 


-..in Skin Diseases:Ina study of 26 patients with severe der- 
matoses, ARISTOCORT was proved to have potent anti-inflammatory and 
antipruritic properties, even at a dosage only % that of prednisone’... 
Striking affinity for skin and tremendous potency in controlling skin dis- 
ease, including 50 cases of psoriasis, of which over 60% were reported as 
markedly improved’, ,.absence of serious side effects specifically noted.’ 


Rhe .toid Arthritis: Impressive therapeutic effect 
in most cases of a group of 89 patients*...6 mg. of arisTocorT corre- 


sponded in effect to 10 mg. of prednisone daily (in addition, gastric ulcer 


which developed during prednisone therapy in 2 cases disappeared during 
therapy).° 


Rein, C. R., Fleischmajer, R., and Rosenthal, A. L.: 
J. A. M. A. 165:1821, (Dec 7) 1957. 

. Shelley, W. B., and Pillsbury, D. M.: 
Personal Communication. 

. Sherwood, A., and Cooke, R. A.: Personal Communication. 

. Freyberg, R. H., Berntsen, C. A., and Hellman, L.: Paper 
— at International Congress on Rheumatic Diseases, 

oronto, June 25, 1957. 

. Hartung, E. F.: Personal Communication. 

. Schwartz, E.: Personal Communication. 

. Sherwood, A., and Cooke, R. A.: J. Allergy 28:97, 1957. 

. Hellman, L., Zumoff, B., Kretshmer, N., and Kramer, B.: 
Paper presented at Nephrosis Conference, Bethesda, Md., 
Oct. 26, 1957. 

. Ibid.: Personal Communication. 

. Barach, A. L.: Personal Communication. 

. Segal, M. S.: Personal Communication. 

. Cooke, R. A.: Personal Communication. 

. Dubois, E. L.: Personal Communication. 
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Triamcinolone LEDERLE 


.in Respiratory Allergies: “Good to excellent” results in 29 of 
30 patients with chronic intractable bronchial asthma at an average daily dosage 
of only 7 mg.°... Average dosage of 6 mg. daily to control asthma and 2 to 6 mg. 
to control allergic rhinitis in a group of 42 patients, with an actual reduction of 
blood pressure in 12 of these.’ 


a Otner Conditions: Two failures, 4 partial remissions and 8 cases 
with complete disappearance of abnormal chemical findings lead to characteriza- 
tion of aristocort as possibly the most desirable steroid to date in treatment of 
the nephrotic syndrome.**... Prompt decrease in the cyanosis and dyspnea of 
pulmonary emphysema and fibrosis, with marked improvement in patients refrac- 
tory to prednisone.'°1!:1*,,, Favorable response reported for 25 of 28 cases of 
disseminated lupus erythematosus.** 


Depending on the acuteness and severity of the disease under 
therapy, the initial dosage of artstocorT is usually from 8 to 20 mg. 
daily. When acute manifestations have subsided, maintenance 

dosage is arrived at gradually, usually by reducing the total daily 
dosage 2 mg. every 3 days until the smallest dosage 

has been reached which will suppress symptoms. 


Comparative studies of patients changed to aRIsTOCORT 

from prednisone indicate a dosage of ar1stocorT lower by about % 
in rheumatoid arthritis, by % in allergic rhinitis and bronchial 
asthma, and by % to % in inflammatory and allergic skin diseases. 
With aristocort, no precautions are necessary in regard to dietary 
restriction of sodium or supplementation with potassium. 


ARIsTOCORT is available in 2 mg. scored tablets (pink), bottles of 
30; and 4 mg. scored tablets (white), bottles of 30 and 100. 


t Lederie ) LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, NEW YORK 
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thank you, doctor” 


COSA-TETRACY 


GLUCOSAMINE-POTENTIATED TETRACYCLINE 


CAPSULES ORAL SUSPENSION NEW! PEDIATRIC DROPS 
(black and white) (orange-flavored) (orange-flavored) 5 mg. per drop, 
250 mg., 125 mg. 125 mg. per tsp. (5 cc.), 2 oz. bottle calibrated dropper, 10 cc. bottle 


Proven in research 


1. Highest tetracycline serum levels 


2. Most consistently elevated serum levels 
3. Safe, physiologic potentiation (with a natural human metabolite) 


And now in practice 


4. More rapid clinical response 
5. Unexcelled toleration 


COSA-TETRASTATIN COSA-TETRACYDIN 


glucosamine-potentiated tetracycline with nystatin glucosamine-potentiated tetracycline — analgesic — 
antibacterial plus added protection against antihistamine compound 
E monilial superinfection For relief of symptoms and malaise of the common 
: CAPSULES (black and pink) 250 mg. Cosa-Tetracyn cold and prevention of secondary complications 


(with 250,000 u. nystatin) CAPSULES (black and orange) Each capsule contains: 


ORAL SUSPENSION 125 mg. per tsp. (5 cc.) Cosa- Cosa-Tetracyn 125 mg. + phenacetin 120 mg. « caffeine 
Tetracyn (with 125,000 u. nystatin), 2 oz. bottle 30 mg. * salicylamide 150 mg. + buclizine HCl 15 mg. 


Science for the world’s well-being PFIZER LABORATORIES Division, Chas. Pfizer and Co., Inc. Brooklyn 6, New York 


REFERENCES: 1. Carlozzi, M.: Ant. Med. & Clin. Therapy 5:146 (Feb.) 1958. 2. Welch, H.; Wright, W. W., and Staffa, A. W.: 
Ant. Med. & Clin. Therapy 5:52 (Jan.) 1958. 3. Marlow, A. A., and Bartlett, G. R.: Glucosamine and Leukemia. Proc. Soc. 
Exp. Biol. & Med. 84:41, 1953. 4. Shalowitz, M.: Clin. Rev. 1:25 (April) 1958. 5. Nathan, L. A.: Arch. Pediat. 75:251 (June) 
1958. 6. Cornbleet, T.; Chesrow, E., and Barsky, S.: Ant. Med. & Clin. Therapy 5:328 (May) 1958. 7. Stone, M. L.; Sedlis, A., 
Bamford, J., and Bradley, W.: Ant. Med. & Clin. Therapy 5:322 (May) 1958. 8. Harris, H.: Clin. Rev. 1:15 (July) 1958. 
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Comments by investigators on 


Q@Methocarbamo! Robins, U.S. Pat. No. 2770649) 


rN | 


—the remarkably efficient skeletal muscle relaxant, 
unique in chemical formulation, and outstanding for 
sustained action and relative freedom from adverse 
side effects. 


PUBLISHED REFERENCES: 1. Carpenter, E. B.: Southern Medical Journal 51:627, 1958. 
2. Forsyth, H. F.: J.A.M.A. 167:163, 1958. 3. Little, J. M., and Truitt, E. B., Jr.: J. Pharm. 
& Exper. Therap. 119:161, 1957. 4. Morgan, A. M., Truitt, E. B., Jr., and Little, J. M.: J. 
Am. Pharm. Assn., Sci. Ed. 46:374, 1957. S. O'Doherty, D. S., and Shields, C. D.: J.A.M.A. 
167:160, 1958. 6, Park, H. W.: J.A.M.A. 167:168, 1958. 7. Truitt, E. B., Jr., and Patterson, 


R. B., Proc. Soc. Exper. Bio. & Med. 95:422, 1957. 8. Truitt, E. B., Jr., Patterson, R. B., 
Morgan, A. M., and Little, J. M.: J. Pharm. & Exper. Therap. 119:189, 1957. 


Supply: Tablets (white, scored), 0.5 Gm., bottles of 50 and 500. 


A. H. ROBINS CO., INC., Richmond 20, Va. 


Ethical Pharmaceuticals of Merit since 1878 


Summary of four new published clinical studies: 


Robaxin Beneficial in 95.6% of Cases of Acute Skeletal Muscle Spasm'- *-« 


NO. 
CONDITION PATIENTS RESPONSE 
| 
sTubDy 1° “marked” moderate | slight | none 
Skeletal muscle 
spasm secondary to 
acute trauma 33 26 6 1 — 
sTUDY 2? “pronounced” 
Herniated disc 39 25 13 — 1 
Ligamentous strains 8 4 4 —_ — 
Torticollis 3 3 
Whiplash injury 3 2 1 — cnet 
Contusions, 
fractures, and 
muscle soreness 
due to accidents 5 3 2 enue — 
stupy 3° “excellent” 
Herniated dise 8 6 2 — —_ 
Acute fibromyositis 8 8 omnes — 
stupy 4° “significant™ 
Pyramidal tract 
and acute myalgic 
disorders 30 27 —_— 2 1 
TOTALS 138 104 28 2 
(20.3%) 
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the author's clinical experi- 


ence, methocarbamol af- 


spasm and pain for a longer 
period of time without undesir- 3 
able side effects or toxic reac- 
tions than any other common! 


THE JOURNAL 
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American val 


Southem 


Journal 


“This study has st 

that methocarbamol (Robaxin) is 

a superior skeletal muscle relax: 
ant in — orthopedic 
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“An excellent result, 
. . a 
was obtained in all patients 
; 
significant reduction involuntary 
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Stearate 


(Erythromycin Stearate, Abbott) 


indications: 

In infections caused by staphylococci, 
streptococci (including enterococci) and 
pneumococci. Also, against organisms 
that have become resistant to other anti- 
biotics. ERYTHROCIN should be used 
where patients are allergic to penicillin or 
other antibacterials. 

dosage: 

Usual adult dose is 250 mg. every six 
hours; for severe infections, usual dose is 
500 mg. every six hours. Child's dose may 
be reduced in proportion to body weight. 
supplied: 

In bottles of 25 and 100 Filmtabs (repre- 
senting 100 and 250 mg. of ERYTHROCIN 
activity). Also, in cinnamon-flavored oral 
suspension; 75-cc. bottles. Each 5-cc. 
teaspoonful represents 100 mg. of 
ERYTHROCIN activity. 


® Filmtab — Film-sealed tablets, Abbott; pat. applied for. 


® 
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© 1956, ABBOTT LABORATORIES, NORTH CHICAGO, ILLINOIS 809027 


SAFETY 


in 
antibiotic 


Now, after more than six years of extensive 
use, there has not been a single serious 
reaction to ERYTHROCIN. Additionally, the 
often-met problem of resistance has re- 
mained unusually low with ERYTHROCIN. 

Therapeutically, you'll find ERYTHROCIN 
highly effective against the majority of coc- 
cal organisms. Where severe viral attacks 
occur, ERYTHROCIN may well be the wea- 


pon to counteract those Abbott 
dangerous complications. 
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while the line shows the: 
mediang: Note the high nanges: and at 


NOw, IN BOTH FILMTAB AND ORAL SOLUTION, patients 
get high penicillin V blood levels with COMPOCILLIN- 
VK. Note the chart. Concentrations are three times 
higher than an equivalent dose of potassium peni- 
cillin G. 


COmPOCILLIN-VK is indicated whenever you desire 
oral penicillin therapy. In severe infections, oral 
penicillin should be supplemented by parenteral 
therapy to obtain the-maximum therapeutic 
response. 


ons 


Against all organisms sensitive to oral penicillin 
therapy. For prophylaxis and treatment of complica- 
tions in viral conditions. And as a prophylaxis in 
rheumatic fever and rheumatic heart disease. 


( 


Depending on the severity of the infection, the usual 
adult dose is 125 to 250 mg. (200,000 to 400,000 units) 


every four to six hours. For children, dosage may be 
reduced in proportion to body weight. 


In Filmtabs, representing 125 mg. (200,000 units) of 
potassium penicillin V, bottles of 50 and 100. In 250 
mg. (400,000 units), bottles of 25 and 100. 


For Oral Solution, COMPOCILLIN-VK comes in dry 
granules for easy reconstitution with water. Cherry- 
flavored, the granules come in 40-cc. and 80-cc. 
bottles. Each 5-cc. teaspoon of solution represents 
125 mg. (200,000 units) of potassium penicillin V. 


Oral Suspension (Ready-Mixed), 
Hydrabamine Penicillin V, Abbott, comes in 40-cc. 
and 80-cc. bottles. Each tasty, banana-flavored 5-cc. 
teaspoonful represents 180 mg. (300,000 

units) of penicillin V. At all pharmacies. ( lf, {; ott 


af White line onthe chart shows the ranges of Filmtab” 
Doses of 400 ,000 units were adm nistered before meals 
; vie a ime to 40 subjects involved-in this study. 
Si ed 
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Against a wide range of staphylococcal, 
streptococcal, pneumococcal and 
enterococcal infections. A drug of choice 
for treating serious infections caused by 
organisms that resist all other antibiotics. 


Administered intravenously. In pneumo- 
coccal, streptococcal and enterococcal 
infections, a dosage of 25 mg./Kg. will 
usually be adequate. Majority of staphy- 
lococcal infections will be controlled by 
25 to 50 mg./Kg. per day. It is recom- 
mended thatthe daily dosages be divided 
into two.or three equal parts at eight-or 
12-hour intervals. 


In vials containing a sterile, lyophilized 
powder, representing 500 mg. of risto- 
cetin A activity. 


(RISTOCETIN, ABBOTT) 
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Now, after almost a year, SPONTIN has proved 
to be an exceptionally valuable agent for treating 
serious coccal infections. 

Some of the outstanding clinical responses 
to SPONTIN therapy involved enterococcal en- 
docarditis, staphylococcal pneumonias and 
staphylococcal bacteremias. These were patients 
who were going downhill steadily—in spite of 
treatment by other antibiotics. 

Results, of course, were not always good. 
Sometimes, the patient was treated with 
SPONTIN too late. Occasionally, there were side 
effects and SPONTIN had to be withdrawn. But 


generally, SPONTIN proved extremely useful and 
many times—lifesaving. Be sure Ofkbctt 
your hospital has it stocked. 

1, Antibiotics Annual, 1956-'57, p. 706. 

2. Antibiotics Annual, 1957-'58, p. 180-7, 
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SPECIAL REPORT 
(Continued from page 179) 


year. Compare this with Blue Plans and our own 
HMSA, where cancellations or waivers are never 
effected for high usage. 


There is no question that the commercial insur- 
CHRONIC ance carriers recognize the Blue Plans as competi- 


tion, because we were told that every year at the 


meetings of the National Association of Insurance 
Commissioners, the commercial carriers continue 


to argue that the Blue Plans should be subjected 
to income and premium taxes. As you may know, 


there were those in the Territorial Legislature who 
INFECTIOUS suggested taxing HMSA last session. 
DERMATITIS 9 Problems for the Future 


Prepayment of medical care is here to stay. It is 
part of our way of life. If free enterprise, which 
means communities working through their Blue 
Cross or Blue Shield Plans, cannot solve the prob- 
lem, the government will take over by default. 
Commercial insurance is not the answer because IT 
WILL NOT COVER THE PEOPLE WHO NEED CARE 
THE MOST. 


(Continued on page 193) 


it’s Coke! 


When you call a halt in a tough day's work, 
you deserve the best of refreshment! 

“That means... you’ve got a Coke coming! 
Make sure you always have plenty of 
sparkling Coca-Cola on hand. 

Bring home the Coke! 


ACCELERATE THE 
RECOVERY 
PROCESS WITH 


GET COCA-COLA IN REGULAR AND 
FAMILY SIZE! 


SIGN OF GOOD TASTE 


STREPTOKINASE-STREPTODORNASE LEDERLE 


*Reg. US. Pat. Off 


LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, i 
The Coca-Cola Bottling Co. of Honolulu, Ltd. 


Bottled under the authority of The Coca-Cola Co. by 
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§ prompt, aggressive 
antibiotic action 
aa reliable defense against 


monilial complications 


both are often needed when 


bacterial infection occurs 


for a direct strike at infection 
Mysteclin-V contains tetracycline phosphate complex 


It provides a direct strike at all tetracycline-susceptible organisms (most pathogenic bacteria, certain rickett- 
sias, certain large viruses, and Endamoeba histolytica) . 


It provides the new chemical form of the world’s most widely prescribed broad spectrum antibiotic. 


It provides a initial blood levels — higher and faster than older forms of tetracycline — for the most 
rapid transport of the antibiotic to the site of infection. 


for protection against monilial complications 
Mysteclin-V contains Mycostatin 


It provides the antifungal antibiotic, first tested and clinically confirmed by Squibb, with specific action against 
Candida (Monilia) albicans. 


It acts to prevent the monilial overgrowth which frequently occurs whenever tetracycline or any other broad 
spectrum antibiotic is used. 


It protects your patient against antibiotic-induced intestinal moniliasis and its complications, including vaginal 
and anogenital moniliasis, even potentially fatal systemic moniliasis. 


MYSTECLIN-V 


Squibb Tetracycline Phosphate Complex (Sumycin) and Nystatin (Mycostatin) 


Capsules (250 mg./250,000 u.), bottles of 16 and 100. Half-strength Capsules (125 mg./125,000 u.), bottles of 16 and 100. 
Suspension (125 mg./125,000 u. per 5 cc.) 60 cc. bottles Pediatric Drops (100 mg./100,000 u. per cc.). 10 ce dropper bottles. 


fe 


SQUIBB -| Squibb Quality — the Priceless Ingredient 
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YES, DIAL 58-451— 


CASE RECORD 
CARDS 


PROFESSIONAL 
CARDS 


a qualified representative 


will call at your office — at 


your convenience. 
PRESCRIPTIONS DIAL 
> Of course we welcome you 


at our new plant and offices: 


sor YouR 420 WARD AVENUE 
PRINTING 
Plenty of parking space. 


Trained personnel to discuss 


your PRINTING problems. 


STAR-BULLETIN PRINTING CO., INC. 
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DENTAL AND MEDICAL 
PHOTOGRAPHIC EQUIPMENT AND SUPPLIES 


See us for the 
Leica system of close-up photography 


HAWAII CAMERA SALES CO. 


1109 Alakea St. 
1106 Union and Hotel Sts. 
2400 Kalakaua Ave. 


PROJECTOR RENTALS . 


Phone 59-860 
Phone 68-173 


Ph. 997-042 — 939-774 
CAMERA REPAIRS @ 


PHOTOFINISHING SERVICES 


SPECIAL REPORT 


(Continued from page 190) 


Recommendations 


From attending this conference, certain obser- 
vations and deductions were made which I would 
like to submit to you. 


1. Prepayment of medical care is a permanent part of 
the economy of our nation today. 

2. The Blue Plans nationally and HMSA locally are 
a community and medical society sponsored non- 
profit method of supplying prepaid medical care. 
The basic aim of these plans is community service. 

. It has been and still is the privilege and responsi- 
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bility of the medical profession to supply medical 
care to the community and HMSA represents the 
best method available to secure the finest medical 
care for the entire community. 

i. The individual doctor should realize that the HMSA 
is his plan and that he, through his duly elected 
representatives, has a voice in its actions. 

. Monies paid into commercial insurance plans and 
withheld as profits represent monies not available 
to cover community needs. 


For the above reasons, it is essential that all 
physicians understand and support the HMSA and 
our duly elected members of the HMSA so that 
we can maintain private medical care and the free- 
dom of our profession in our community. 
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DOCTORS choose, 
of course, the CONN ORGAN 


® for fun, relaxation 

® for eased tensions 

® for parties and home 
entertainment 


“CAPRICE” Model 
less than $1100.00 
tax included 


@ Dual Channels; Stereophonic! 
101 tone generators 

@ True organ sound 

@ Years ahead design 

® Beautiful case by Loewy 


WELTON & COMPANY, LTD. 
540 Ward Ave. Phone 620-925 
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COUNTY SOCIETY REPORTS 
(Continued from page 162) 


Dr. Rodney T. West presided at the April 1 meeting, 
and approximately 100 members and guests were present. 
Upjohn’s Grand Rounds #6 was presented on film. 

The minutes of the special meeting held February 25 
and the regular meeting of March 4 were approved as 
read. 

Dr. Hartwell, chairman of the Indoctrination Com- 
mittee, acquainted the membership with the purpose and 
function of this committee. He then introduced the fol- 
lowing new members of the Society: Dr. Mario P. Bau- 
tista, Dr. Raymond G. Chang, Dr. Edmund C. K. Lum 
and Dr. Yoshiki Ushiyama. 

Dr. West stated that the following amendment to our 
Bylaws, Chapter I, Section 7, was read at our last regular 
meeting and circulated to the membership prior to this 
meeting: 

“A member suspended for a definite time may be re- 


For immediate cough control 


instated by the Society prior to the expiration of such 
time and a member expelled from this Society may 
be declared eligible for membership in this Society 
prior to the expiration of one year from the date of 
expulsion; provided, however, that a resolution to 
reinstate such a suspended member or to declare 
such an expelled member eligible to apply for mem- 
bership is adopted at a meeting of the Society by a 
vote of three-fourths of the members present and 
voting thereon; and provided further that such reso- 
lution has been read at the preceding regular meet- 
ing of the Society. A copy of such a resolution with 
a notice that it 1s to be submitted to the member- 
ship must be sent to each member by the Society not 
less than ten (10) days in advance of the meeting at 
which the resolution is to be acted upon by the 
membership.” 


Following a brief discussion, it was moved and sec- 
onded that the proposed amendment to our Bylaws be 


(Continued on page 203) 


CITRA FORTE SYRUP 


... Most powerful and effective cough suppressant available! (5.0 mg. 
dihydrocodeinone per tsp. plus multiple antihistamines and expecto- 
rant). Prompt—prolonged— yet economical cough therapy. 

Dosage = 1 or 2 teaspoonfuls every 3-4 hours. 


CITRA SYRUP... Por relief of minor coughs (contains 


1.67 mg. dihydrocodeinone /teaspoon) . 
Dosage = 1 or 2 teaspoonfuls every 3-4 hours. 


CITRA CAPSULES ... For immediate relief from most 


cold symptoms. Most powerful, orally effective Decongestant... plus 
three Antihistamines...helps bring immediate relief from cold symp- 


toms with minimum side effects. 


Dosage = 2 capsules stat, 1 q. 4 hrs. 


LOS ANGELES 54, CALIFORNIA BOYLE & COMPANY 


Distributed in the Hawaiian Islands by 


PACIFIC DRUG, 


450 Cooke St., Honolulu 13, T. H. 


LTD. 
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BUREAU OF MEDICAL ECONOMICS 


(Continued from page 152) 


fice, and the Bureau itself is now experimenting 
with the handling of the doctors’ accounts re- 
ceivable, using the latest and most efficient types 
of business machines. For further information 
along these lines, contact the Society’s Executive 
Secretary. 


Food for Thought: 
Did Humpty Dumpty fall or was he pushed? 


RICHARD M. KENNEDY 
Executive Secretar) 


THIS IS WHAT'S NEW! 


(Continued from page 153) 


Zoxazolamine, detailed as Paraflex, is a potent 
° uricosuric agent. Like other similar agents, it 
A Modern National Book- : 


works by inhibition of the renal tubular reabsorp- 


tion of urate. The effect was striking enough to 
keeping system designed justify clinic trial in gout. (Am. J. Med. [Sept.] 
especially for Doctors 1958.) 


Frep I. GILBERT, Jr., M.D. 


National’s machine System protects 
you and Saves money: 


© Cuts detail work in half 
e imi i — 
Eliminates mistakes A HONOLULU PHYSICIAN writes: 
Provides daily proof of accuracy 
@ Produces itemized statements When you sold me this Home Disability 
@ Improves collections Income Policy, you emphasized that | would 
be dealing with a local company—a company 
Average Cost—4'2 Cents per Patient which has the policyholder’s interest at heart 
per Month oes The check 4 OH brought me is most u el- 
Arrange for a Demonstration Today, come proof that you and Home Insurance 
At Your Convenience! 
No Obligation, Of Course! 


HOME INSURANCE COMPANY OF HAWAII 
129 S. KING STREET . TELEPHONE 501-811 
The National Cash Register Company KAILUA Shopping Center, 2nd Floor Tel. 262-595, 251-177 


MAUI—Bank of Hawaii Bldg., Wailuku Tel. 336-611, 323-055 
1599 Kapiolani Blvd. * Phone 95-067 KAUAI—Tip Top Bidg., Lihue Tel. 2757 


Honolulu 14, Hawaii HAWAII—The First Trust Co. of Hilo Tel. 51-124 
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RESTORATION BRA 


SOMETHING NEW 
FOR BREAST AMPUTATION 


A REGISTERED FITTER 
IS AVAILABLE FOR 
HOSPITAL SERVICE 


Supplied Exclusively 
by 


C. R. NEWTON CO., LTD. 


Phone 998-389 2020 Kalakaua Ave. 


REMEMBER! 


The next time you get a prescription 
from your eye physician (M.D.), take 
it where you can be assured of first 
quality lenses. A large and beautiful 
selection of frames, accurate fitting and 


superior servicing. 


SEE YOUR 
GUILD OPTICIAN 


PTICAL DISPENSERS 


of Hawaii 
1059 BISHOP STREET x KING KALAKAUA BUILDING p4 211 KINOOLE STREET. HILO 


LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, 
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OTITIS 
MEDIA 
Of 


FRACTURED 
TIBIA? 


ACCELERATE THE 
RECOVERY 
PROCESS WITH 


STREPTOKINASE-STREPTODORNASE | 


*Reg. U.S. Pat. Off 


Pearl River, New York 
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when prescribing 


a diaphragm 


new—woven plastic— 


Ortho Kit 


a 
a 
a 


if you were (a | 
in the rheumatoid arthritic’s shoes, | 
Doctor... 


wouldn't you want a steroid 
with a proved record 
of safety and success? 


you can count on rapid relief from pain, swelling and stiffness followed 

by functional improvement and maintained on an uncomplicated, 

low-dosage regimen with minimal chance of side effects* 

and without unexplained weight loss, anorexia, muscle cramps 
as reported with certain other corticoids* 


" *Round-table Discussion by Leading Investigators, San Francisco, Calif., June 20, 1958, ; 4 ° 


METICORTEN, 1, 2.5 and 5 mg. white tablets. 


SCHERING CORPORATION - BLOOMFIELD, NEW JERSEY 
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A versatile, well-balanced formula for treating common 
upper respiratory infections, particularly during respira- 
tory epidemics; when bacterial complications are ob- 
served or are likely; when patient's history is positive 
for recurrent otitic, pulmonary, nephritic, or rheumatic 
involvement. 


Cuecks Symptoms: Includes traditional components for 
rapid relief of the traditional nonspecific nasopharyn- 
gitis, symptoms of malaise, chilly sensations, inconstant 
low-grade fever, headache, muscular pain, pharyngeal 
and nasal discharge. 

Available on prescription only. 


Adult dosage for AcHRocipIN Tablets and new caffeine- 
free ACHROCIDIN Syrup is two tablets or teaspoonfuls of 
syrup three or four times daily. Dosage for children ac- 
cording to weight and age. 


prevents the 


LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pearl River, New York 


TABLETS (sugar coated) 


Each Tablet contains: 


ACHROMYCIN® Tetracycline 
Phenacetin 

Caffeine 

Salicylamide 

Chlorothen Citrate 


Bottles of 24 and 100. 
SYRUP (lemon-lime flavored) 


Each teaspoonful (5 cc.) contains: 

ACHROMYCIN® Tetracycline 
equivalent to tetracycline HCl 

Phenacetin 

Salicylamide 

Ascorbic Acid (C) 

Pyrilamine Maleate 

Methylparaben 

Propylparaben 

Bottle of 4 oz. 


ACHROCIDIN 


TETRACYCLINE-ANTIHISTAMINE-ANALGESIC COMPOUND LEDERLE 
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COUNTY SOCIETY REPORTS 
(Continued from page 195) 


accepted. The motion was carried with two dissenting 
votes. There being no further business the meeting was 
adjourned to the lanai for refreshments. 

President Rodney West called the June meeting of 
the Society to order on June 3, 1958. 

Dr. Coolidge Wakai was welcomed as a new mem- 
ber. 

A resolution in memory of Dr. L. A. R. Gaspar was 
read and adopted. 

Life membership cards were presented to Drs. R. B. 
Faus and Mon Fah Chung. 

A $10 assessment to finance the cost of defending the 
Society against Dr. Amlin’s claim for reinstatement 
was adopted with six dissenting votes. It was an- 
nounced that the legal action had been dismissed. 

A committee was appointed to investigate division of 
surgical fees. 

H. Q. PANG, 
Secretary 


M.D. 


BOOK REVIEWS 


(Continued from page 155) 


Hospital Accreditation References 
American Hospital Association, 136 pp., 1957. 


A comprehensive collection of accreditation literature, 
the result of a collaborative effort between the Joint 
Commission on Accreditation of Hospitals and the Amer- 
ican Hospital Association. 


Reticular Formation of the Brain 


Herbert H. Jasper, M.D., Lorne D. Proctor, M.D., Rob- 
ert S. Knighton, M.D., William C. Noshay, M.D., 
Russell T. Costello, M.D., 766 pp., $16.00, Little, 
Brown and Company, 1958. 


A symposium, and pretty deep even for neurologists. 


Clinical Obstetrics and Gynecology, 
Vol. 1, No. 1 


Edited by Curtis J. Lund, M.D., and Allan C. Barnes, 
M.D., pp. 1-288, illus., Paul B. Hoeber, Inc., March, 
1958. 


A new quarterly published by the medical department 
of Harper & Brothers. This issue contains two symposia; 
one on medical problems in pregnancy and the other on 
management of endocrine problems. Subscriptions for 
the series are available at $18.00 for four consecutive 
numbers. It is the intent of the publishers to fill the gap 
between textbooks and specialty journals which report 
articles on original research. 


Clinical Obstetrics and Gynecology, 
Vol. 1, No. 2 


Edited by Louis M. Hellman, M.D., and Robert A. Kim- 
brough, M.D., pp. 289-544, illus., Paul B. Hoeber, Inc., 
June, 1958. 


The second in the new series is divided into two sec- 
tions: Toxemias of Pregnancy and Fibromyomas of the 
Uterus. The second issue continues along the same lines 
as the initial book. 


Armstrong Cork Co. 
Becton-Dickinson & Co. 
Broemmel Pharmaceuticals 
Davol Rubber Co. 

Endo Laboratories 

Ethicon, Inc. 

Johnson & Johnson 
Lederle Laboratories 


Nelson-Baker 


AMERICAN FACTORS, LTD. 
DRUG DEPARTMENT 


Distributor of Ethical Pharmaceuticals 


— Distributors of — 
Mead-Johnson & Co. 


Organon, Inc. 

Ortho Pharmaceutical Corp. 
Pfizer Laboratories 

A. H. Robins Co., 
Roche Laboratories 
J. B. Roerig & Co. 
Schering Corp. 


Rx Bottles — Pill Boxes 


amfac ) Phone 51-511 Ext. 226 - 238 - 308 


(After December 1 Phone 58-511) 


Special Delivery Service to the Medical Profession 


Smith, Kline & French 
Laboratories 

Stanley Drug Products, Inc. 

Stuart Co. 

Tidi Products 

Inc. Warner-Chilcott Laboratories 

Winthrop Products, Inc. 

Wyeth Laboratories 
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prices: foof 


Susceptibility factors play an important part in the occurrence and spread 
of athlete’s foot. With the advent of warm weather, individuals who have 
had the disease are prone to exhibit recurrences or reinfection. Frequently, 
this can be prevented by the continuous prophylactic use of Desenex 
preparations. 


a S fast relief from itching 
prompt antimycotic action 

OINTMENT — POWDER — 

SOLUTION continuing prophylaxis 


NIGHT and DAY treatment 


AT NIGHT — Desenex Ointment (zincundecate) 1 oz. tubes. — 


DURING THE DAY — Desenex Powder (zincundecate) — 11 oz. container. 
ALSO — Desenex Solution (undecylenic acid) — 2 fl. oz. bottles. 


In otomycosis — Desenex Solution or Ointment. 


MALTBIE LABORATORIES DIVISION * WALLACE & TIERNAN, INC. Y, 
Belleville 9, N. J. 


Sole distributor for the territory of Hawaii 


Muller & Phipps (Hawaii) Ltd. * Halekauwila Street, Honolulu 12 
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ypyridazine Lederle 


Infections 


Unusual Antibacterial and Anti-infective Properties— More soluble in acid urine'... higher and 
better sustained plasma levels than any other known and useful antibacterial sulfonamide.? 


Unprecedented Low Dosage—Less sulfa for the kidney to cope with . . . yet fully effective. A single 
daily dose of 0.5 to 1.0 Gm. maintains higher plasma levels than 4 to 6 Gm. daily of other sulfona- 
mides—a notable asset in prolonged therapy.? 


Dosage: The recommended adult dose is 1 Gm. (2 tablets) the first day, followed by 0.5 Gm. (1 
tablet) every day thereafter, or 1 Gm. every other day for mild to moderate infections. In severe 
infections where prompt, high blood levels are indicated, the initial dose should be 2 Gm. followed 
by 0.5 Gm. every 24 hours. 


KYNEX—WHEREVER SULFA THERAPY IS INDICATED 


Tablets: Each tablet contains 0.5 Gm. (7 1% grains) of sulfamethoxypyridazine. Bottles of 24 and 100 tablets. 


Syrup: Each teaspoonful (5 cc.) of caramel-flavored syrup contains 250 mg. of sulfamethoxypyridazine. 
Bottle of 4 fl. oz. 


references: 
1 Gente, Be. and Jackson, G.G.: Prolonged Treatment of Urinary-Tract Infections with Sulfamethoxypyridazine. New England J. Med. 
2. Editorial: New England J. Med. 258 :48-49, 1958. 


LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pear! River, New York tC Lederie } 
*Reg. U.S. Pat, Off. eee 
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ANKLE 


SPRAINED 
Of 


SINUS 
INFLAMED? 


ACCELERATE THE 
RECOVERY 
PROCESS WITH 


STREPTOKINASE.STREPTOL 
LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, 
Pear! River, New York 
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Index to Our “Angels” 


Page 

Abbott Laboratories Insert (between 184 and 185), 

185, 186, 187, 188, 189 
American Factors, Ltd. : 203 
Ames Company, Inc. 120, 2 
Ayerst Laboratories 
Baxter, Don, Inc. 
Boyle & Co. 192, 193, 194, 195 
Burroughs Wellcome 118, 128 
Carnation Co. 
Chrones, James M. 
Coca-Cola Bottling Co. 
Dairymen’s Association 
Eaton Laboratories 
Ethicon, Inc. Insert (between 126 and 12 
General Electric Co. 
Hawaii Camera Sales 
Hawaii Medical Service Association 
Hawaiian Electric Co. 
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Lakeside Laboratories 111 
Lederle Laboratories 116, 156, 157, 180, 181, 190, 
197, 198, 199, 202, 205, 206 
Lilly, Eli, & Co. 105, 132 
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Optical Dispensers 
Ortho Pharmaceutical Corp. 
Parke, Davis & Co. 
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Riker Laboratories 
Robins, A. H., Co., Inc. 
Schering Corp. 
Schieffelin & Co. 
Schuman Carriage Co. 
Searle, G. D., & Co. 
Smith, Kline & French 
Squibb, E. R., & Sons 
Star-Bulletin Printing Co., Ltd. 
Summers, Clinton D. 
U. S. Royal Tires 
Upjohn Co. 
Von Hamm-Young Co. 
Welton & Co. 
Wine Advisory Board. 
Winthrop Laboratories 
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if your patient wears tinted glasses 


and sighs frequently. ..? 


She may have an anxiety state. The tinted glasses may be worn as a shield 
against the world—and to relieve the photophobia resulting from pupillary dila- 
tation caused by anxiety-induced hyperadrenalism. The sighs may be a result of 
fatigue from emotional unrest. 


Source — Meyer, O. O.: Northwest Med. 53:1006, 1954. 


4 findings from a recent study* 


cal m t : V t ® Ectylurea, AMES 
a n OSs y n (2-ethyl-cis-crotonylurea) 
1. Anxiety and nervous tension appeared to be most dosage: 150-300 mg. (4 or 


benefited by Nostyn. 1 tablet) three or four times 
daily. supplied: NostyN tab- 


2. Seventy per cent of patients obtained some degree lets, 300 mg., scored. Bottles 
of relief. of 48 and 500. 


3. Greater inward security and serenity were experi- 


enced and expressed. *Bauer, H. G.; Seegers, W.; 


4. Mental depression did not develop in patients pre- 


viously depressed by meprobamate or a similar drug. 58:520 (Feb. 15) 1958. 
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nausea and vomiting 


—from virtually any cause 


e in pregnancy—pre- and postoperative states— 
gastroenteritis—alcoholism—cancer and chronic 
diseases 


e control is achieved with low dosage—usually 
15 to 20 mg. daily—and often within a half 
hour after the first oral dose 


“Compazine’ is remarkable for its freedom from drowsiness. Patients 
carry on normal activities and often experience an actual alerting effect. 


ete for immediate control of severe vomiting: 


Ampuls, 2 cc. (5 mg./cc.) 


NEW: Multiple dose vials, . 
10 cc. (5 mg,/cc.) & 


Also available: 


—always carry one in your bag 


Tablets, 5, 10 and 25 mg., in bottles of 50 and 500. 
Spansule* capsules, 10, 15 and 30 mg., in bottles of 30 and 250. 
Suppositories, § and 25 mg., in boxes of 6. 


Syrup, 5 mg./teaspoonful (5 cc.), in 4 fl. oz. lightproof bottles. 


Smith Kline & French Laboratories, Philadelphia 


*T.M. Reg. U.S. Pat. Off. for prochlorperazine, S.K.F. 
tT.M. Reg. U.S. Pat. Off. for sustained release capsules, $.K.F. 


* | 
i 
iD 
2 
| 
= 
2 
: 
ae 


